: , MARYLAND STATE DEPARTMENT OF HEALTH 
aie x bs _ oblie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 CERTIFICATE OF DEATH 


= 


alled in 


ee tin 24 hours after 


\ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: \ce before admission) 
°. p . STATE b. COUNTY : 
Frederick Shevirce “ Maryland Frederick 
b. CITY OR TOWN [if outside corporate limits, e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest lown) 
Frederick. 0 Yrs. Frederick 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS °. Re 
306 West College Terrace 306 West College Terrace ves [] NO 
3. NAMEOF ~~ “First Mido = OS ete Ge LaeeDATE”  —? Moni 5) Dey. Weer 
DECEASED ; or 
Gsgereriegn) RIDGELY WATERS BAER ise September 2, 9 6&3 
3. SEX 6. COLOR OR RACE] 7, MARRIED fK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: x birthday) |Sionths| Days | Hours] Mins 
Male White | wiowep (1 ___ pvorceo [] 15 Jan 1692 7 yes. a val a 


Wa, USUAL OCCUPATION {Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | fi. BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


|-ransit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours atone 


The law requires that the death certificate be e. 


pital or attending physician. 


ficate has been signed by the attending physician and comp. 
he burial. 


)R ATTENDING PHYSICIAN: 
Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


nay be retained by the hos; 


etired Physician Baltimore, Md. US 
13. FATHER’S NAME he “14. MOTHER'S MAIDEN NAME Loo a 
M. Shellman Baer Alice H. Waters 
rg WAS Bee ed TN IN US. see POR GER ; 16. SOCIAL SECURITY NO.| 17. INFORMANT _ x "Address 
ng, or unl i) /esgive werordat: i > Py 
aie |: an cacee | None Mrs. Helen M. Baer (Same as item #1) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).) SS” S ail . i = INTERVAL BETW 
PART |. DEATH WAS CAUSED BY: /? 
; Nectar re a A, Ped Mme ATOS)S — Ovigsa Unkaowin_ 6 “mowlhe 
fs ‘es 
is DUE TO 
Conditions, if eny, which be) bare Lower Bony VE 7AS TA Ses | ag co a” 


gave rise to immediete cause 
{a), stating the underying 
cause last. {e} 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. Rae AUroReY 
». 
Aortic Stenosis; Coneeszve emer Faure ~o#i§ ves []_No 69 
200. ACCIDENT WAS UNDERLYING [) 7 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20%, (City or town) (County) (Stete) 


While __ Not While fectory, street, office bldg., ete.) | 


work [] at work [_] 


Hour o.m. 


19 


cmeieee ATTENDING MED. STAFF 278 SIGNED 
Lodand & haynes mp. | PHYS. GX] oDiRector [J Prys. [] 3 Sppt 1963 
vA 22d. ADDRESS Z 


[22c. PHYSICIAN'S 


Name (ves) Richard C. Reynolds, M. D» 80 Toll House Avee, Frederick, Md. 


director, page 3 should be detached for use as f 


TIO FUN... DIRECTOR: After this certi 
be filed with the State 


TO Hi : J 
death, ~~ 


23d, LOCATION (City, town or county) J (Stote) 


Washington, D. C. 


paISEP AL 196. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 
crendtion”’ ee 2 t. Li Crematory 
24 FUNERAL DIREC A F ts 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Me. Re ED S&H; ryland i pCbanrlsg Jedge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


149? _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH L 


PS. SEX 


. ARR DEATH > ] 2. USUAL RESIDENCE (Whore deceasad lived, if inslitution Residence betore admission) 
ee * STATE b. COUNT) 
Frederick Ritviaxn.|| Meany land Carroll 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naerest town) 


wrile RURAL and give naarast town) . ‘ 
Route 14 | Mt Airy R.D. Cha X- 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give strat address) d. STREET ADDRESS — et | e. IS RESIDENCE 
ON A FARM? 
a . ves ia} ng CI 
3. NAME OF First Middle last 4. DATE Month “Day Year 
DECEASED . oe 
(Type or print) Ralph Clarance Blankenship | >=A™ Septemder 13 19 63 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE 7, mARRIEDESENEVER MARRIED [Dy 8 CATE oF sintH 9. AGE (In years 
ae") “Days | ~ Hours | Min. 


Male White | wiwoweo[] _ pivorcen June 6, 1929 Sia 


13, FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


a, USUAL OCCUPATION (Giva kind of work | YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 
dona during most of working life, even if retirad) 
Tenna, 


Laborer I 
14, MOTHER'S MAIDEN NAME 
Johm Blankenship Zorie Higgins 


15. WAS DECEASED EVER IN U.S. ARMED FORCE: 


S? Amik SOCIAL SECURITY NO.| 17, INFORMANT _ Address 
(Yes, no, or unkown) | (Ifyesgiv ‘ordetasofse 


‘4I3- 36-887 3urs. Ralph Blankenship, MT Airy &.D._ 


| ——————— a. —_ 
18. CAUSE OF DEATH [Enter only ona ceuse per line for (a), {b), end {c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (e) Fractured Skull = = Minutes 
) 
¥/ he w DUE TO 
Conditions, if any, which (b) 


gave rise to immadiate cause 
ta), stating tha underlying 
cause lest. (e_ 


DUE TO 


. WAS ‘AUTOPSY 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f, (City or a (County) ~ (State) 
iG cw While Not While lectorygstreet, off oben () 

PEE — BSL B 4g GB |at work] at work X] Sa ee rx De btrck Ve 

21. 1 certify that | took charge of the remains described above, held an Autopsy — Inspection [x]. Inquiry les} and in my opinion 


death resulted from: Natural causes GB. Accident x). Suicide ms Homicide al: Undetermined manner (ma) 
, CHIEF MEDICAL EXAMINER oO 


sienart De oe DATE SIGNED 
SIGNATURE (ok ee — sa.p, ASSISTANT MEDICAL EXAMINER 


DEPUTY MEDICAL EXAMINERXEX| 9/14/63 


- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ue) 
2 PERFORMED? 
|S. — & TEN YES 4 no [] 
= 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
if PRIMARY (§] or CONTRIBUTING [) 
CAUSE OF DEATH. Sa af 
z | Standing on Route I44 and struck by automobile 
$ 
a 
= 


EXAMINER'S 
NAME (Typa) _B.O. Thomas “ M Di Address (Straat, city, town, or county) r _ ay 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF Le NAME OF CEMETERY OR CREMATORY. Js LOCATION (City, town, or e« “cou ry) (State) 
Ag! fe eat eh 
Pe ese) Blankenship | Flag Pond, Tenn. 
Purial oor “OL... L ECTOR ADDRESS 


24a, REC'D BY FE" ‘24b, REGISTRAR’ ‘S SIGNATURE 


Damascus, Md. 


Jone SEP 17 963 pf Merbag Jecagen— 


q/eastensc tt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ie N,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


493 CERTIFICATE OF DEATH 114729 


t gral DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: R 
fe 
Frederick bikini ano ~ STATE Maryland ».coUNTY Frederick 


lence before admission) 


pe) 


din any event, within 72 hours after deat! 


fag] b. CITY OR TOWN {if outside corporate limits, "| ¢ LENGTH OF STAYIN 1b ||. CITY OR TOWN (if oulsida corporate limits, write RURAL end give nearest town) 
Bs writa RURAL end give nearest town) V/ 
ee Thurmont 50 yrse x Thurmont 
iz 3 X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitet, give street address) d. STREET ADDRESS I - . JS RESIDENCE 
ede/\ s ON A FARM? 
Own Home | Walnut St. ves [] NOX] 
}3. NAME OF “Fi aC eT ae 4. DATE ———sMonth ~~ Dey Yeer Ps 
DECEASED OF 
Mypeerpriny Annie Florence BOLLER A vERTE Sept. 21 19 63 
5. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 


Hours Min, 


lease remove carbon papers. 


aah pirthdey) 
Female White | wows fj _ vivorceo [] Feb. 5s 1873 1a = Henr| 2 
Tos, USUAL OCCUPATION (Give kind of Noi | 10b, KIND OF BUSINESS OW INDUSTRY] Ti, BIRTHPLACE (Counly & State or foreign country) | ¥2. CITIZEN ‘OF WHAT COUNTRY? 
ne during most of w fe, even if re 
Housewite Ng Own Home Maryland USA 
13. FATHER’S NAME F 7 14. MOTHER'S MAIDEN NAME _ = = 
William Buhrman Emily Harbaugh 
re WAS SHG OLMIS. Gu ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — a: 
fos} or unkown) lyes give werordetes of service; 
No None John Boller Summit Ave. Thurmont, Md. 
18. GAUSE OF DEATH [Enier only one couse | F (e), (b), end (e).] — ~——) INTERVAL BETWEEN 


‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: p f 
ie IMMEDIATE CAUSE (0) (ke PZ _ LLL é- ee Seek a eee 


requires that the death certificate be executed within 24 hours after 


J — DUE TO 


ig physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


-transit permit. Then p! 


cremation, or remo) 


Conditions, if eny, which (y)_¢ 
geve rise to immediete couse 


( 


DUE TO 


The law 


steting the underlying 
cause lest. (8 


= 

Bom 

Saas 

a nO 8 
1 oS 2 
a Eee en z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kfe)) 19. WAS AUTOPSY 
sesego & F =. ——— 
beer (Ns “y yes [] No [7}- 
pte a & © [20e. ACCIDENT WAS UNDERLYING oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) > ro 
iat en & | on CONTRIBUTING [] CAUSE OF DEATH 
neers U [UF ETHER, NOTIFY MEDICAL EXAMINER) 

a a =, 
UFsL8 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, farm, » 20%. (City or town) (County) {(Stete) 
Busse 5 ewe ins While __ Not While fectory, street, office bldg., ete.) | 
Bess. |2 Pam 19 [at work [1] al work [7] 

Be BE 21. 1 certify that (I) (this hospital) attended the deceased from......(L/ — (we) last 
e208 g saw the deceased alive on.2 ins Cee and that death occurred atJ. 42M, from the causes and on the date stated above. 
eRe s 22s. SIGNATURE 22b. DATE 
OF Ams, \ ATTENDING, STA SIGNED 
ax Me 2 a STAM ES ie DIRECTOR oO mas. oO 

fe : c 
Hos gst 22. PHYSICIAN Z Ce 22d. ADDRESS 

> T 

ae 25 | pa) vil ones Ae Love Thurmont, Maryland 
Zs SAGE a ee || eee ee eater La aks Aortic eee See oes 2. 
oe 82 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
if 
of058, | Bata” | 9-2h-63 raceham Cemetery Graceham Fred. Co. Md 
u 


Se Ee ear. 


20M 5-63 


VR AIS (4) 
dd 
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that the death certificate be executed 


ained by the hospital or attending physician. 


Health prior to burial, cremation, or removal, and in any ever 


R: After this certificate has been signed by the attending physician and 
ched for use as the burial-transit permit. Then please remove 


R ATTENDING PHYSICIAN: The law requir 


death, Pagel4 m 
TO FUNERA 


y be ret: 
IRECTO: 


director, page 3 should be deta 
be filed with the State Dept. of 
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VR AIS (4) 
15M 7-62 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 11480 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H Institution: Residence before admission) 


GascLini hy e. STATE b. COUNTY 
MARYLAND || _ Maryland _ Frederick 
b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporate limits, writa RURAL end give nearest town) 
write RURAL end give nearest town) ) 
life __|//___ Frederick : 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
s derick Memorial , be |! 105 South Bentz Street ves [] no) 
3. NA! First Middle lest a als “Month ‘Dey Yeer 
DECEASED 
pear Charles Stanley Brooks Beara Sept 5 19 63 
5, aBEX 6. COLOR OR RACE 8. DATE OF BIRTH ~ |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED | NEVER MARRIED ol ieaiioithasy) 


widowed [_] pvorct>[]| 12-12-1892 We) yrs 


Wa. USUAL OCCUPATION (Give ea of work 0b, KIND OF BUSINESS OR INDUSTRY | HI. BIRTHPLACE (County & Steto, “or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Hours Min. 


Months | Deys 


al Hotel _ Us Mwrederdek Vo,Mar 1. U.S.A 
13. FATHER’S NAME 14, MOTHER‘ “S MAIDEN NAME 
| Gharles Brooks | Unknown e, pt = 
15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Ma 


(Yes, no, or unkown) Me poe ee | 


“ 


N wee 20-09-3583. Elinor Brooks 105 S.Bemtz St Frederick 
if, CAUSE OF DEATR | TEnter cies one cause ay line for (e), (b), and (c).] wal, TWEEN 
raaroeamiwascauspptt Cecclota| hemasis = isaees 
DUE TO 
Conditions, if eny, which (b) (eR comio- isi antes = _ aT 


geve rise to immediata 
(2), steting the und DUETO 
couse last. as {e) 


SEASE CONDITION GIVEN IN PART tla) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 19. WAS AUTOPSY 
° ee i ee PERFORMED? 
$ yes [} NO [J 
= [202. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Pert | or Pert Il of item 18.) r. 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |a0e. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, » 201. (City or town) (County) (State) 
yy 
re, fieer Astin. While __Not While | factory, street, office bldg., etc.) | 
zg 9 et work [_] et work [_] 1 
2.0 duly that O) (this ee attended the deceased from eA mdancels 90. > 10. ELT. 19G3, that (I) (we) last 
=... and that death occurred aa Pm, from the causes and on the date stated above. 
STAFF 2b. SIGNED 
ATTENDING I 
mo. | PHYS. [I DIRECTOR OO pays. 9-4 WAC 


PHY: N’ 
NAME (Type) 
~) © .p, Wiahae) M.D. _|_Medtcat Center Bree ore es i. 


23a. ue CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY *, 23d. LOCATION (City, town or county) {State} 
REMOVAL (Specify) 
” \lgnoe63  (|Fairview | ___|Frederick Maryland 


24, FUNERAL BIRECTOR = SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Ase: eK Tt C.E, Hicks, 111 Frederick!“ SEP 9 1963 fberleg 


“gees s-ir Eye oe. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 


i Sh 11495 CERTIFICATE OF DEATH 11481 

= 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institutions Residence before admission) 

° 34 @. COUNTY 

Ae Frederick Fee es * STATE voevland b COUNTY Frederick 

2 = Ee B. CITY OR TOWN [if outside corporeta limits, ©. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give noerast town) 

eal write jeer give nearest town) x is 

S ‘sv / | Frederic Life Wal Frederick 

= peel) d, NAME OF HOSPITAL OR INSTITUTION (if no? in hospital, give street eddress) d, STREET ADDRESS ~~ e. 1S RESIDENCE 

S ” ON A FARM? 
ey Frederick Memorial Hospital | 5 South Market Street ves [] No fd 
i a sige hid sad = ed 

2 2 Sn 3 pik Ae First Middle Last [4 Baad ~ Month — Dey Yeor 

ST aa ‘ 

@ pa {Type or print) HARRIET GRACE BRUCHEY DEATH September 9, 19 63 

3 35 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | - DATE OF BIRTH Peta iF oe SEAN ee a 

38 Female White wow RE  vivorceo-]| 13 Oct 1895 hiatal ace | +: 

8 5 g Wa, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toraign country) 12. CITIZEN OF WHAT COUNTRY? 

i. Sp dona ure most of ray" life, even if retirad} 

5 $e S Lad epartment Store Frederick, Md. ue ee 

= z g 13. oooh NAME = a "| 14, MOTHER’S MAIDEN NAME 3 r — 

3 $2 Lloyd CG. Miller Clara B. Lease 

2 oe iOS 2 ugk ERR Te 16. SOCIAL SECURITY NO.| 17, INFORMANT» ~ LOOS Neaarket Stes 

ae lets N6 220-01-5965 | L. Homer Miller, Frederick, Md. 

£ == = INTERVAL BETWEEN 
25 


5 18. CAUSE OF DEATH [Enter only one causi “lina for (a), (b). 4 “INTERVAL BETWEEN 
‘o PART I. DEATH WAS CAUSED 8Y: U; A- 9 lise preg 

323 s IMMEDIATE CAUSE lo) CAC PITTA - ¢ =» + 

os §' GN 

fe52 DUE TO 

d2cté Conditions, if eny, which » Gerebo Sef! io = ? ae see 

© 385 Gave rise to immadiete cause ‘ 

£2.23 (a), steting the underlying (| POO < é 

=e ga eee ka eee ” Blafert (rv eee 8 es 

ze ge z PART Il, OTHER SIGNIFICANT cout CONTRIBUTING TO ae BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS mone 
2S 2 PERFORMED? 

gee g Sclrwte tO aca: abl wd mn | YS ERO: 

“sk & [20e. seats WAS UNDERLYING |] | 206, DESCRIBE HOW INJURY OCCURED. (Enfer netura of injury in Part | or Pant J 

Kew & | OR CONTRIBUTING L} CAUSE OF DEATH 

aE G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Qa % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~_ (Stete) 

ay a Hour ¢.m, While Not While | factory, street, offica bldg., ete.) | 

Bs = Sir. 19 at work [} et work [_] | 

He 21. 1 certify that (I) (this hospital attendgd the deceased from.. Gt ES, 2D to... orn. gil (ond that (we) last 

Ces saw the deceased alive Offer Ge (eee 196 3, and that death occurred od 3 LEA from ‘fe caus pe on the date st above, 
ra e = 


a 22b. DATE 
hare eC. C apy mS Ed DIRECTOR oO ms, Oo 10 Sept 19 
= 22d. ADDRESS 
| An {Type Richard C. Reynoles, M. De 80) Toll H use Ave Frederick, Md. avis = 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 


Barve 9~11-63 Mognt Olivet Cemetery Frederick, Maryland 


ur 
24 FUNERAL "Pith, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
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Clas 
arbon papers. Pages 1 and 2 


icial 


remo’ 
Pen within 72 hours after death. 
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Ing pl 


attending physician. 
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pital or 


R ATTENDING PHYSICIAN: The law ri 
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MARYLAND STATE DEPARIMENT OF HEALIN 
DIVISION oN STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
11496 CERTIFICATE OF DEATH 11482 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whera deceesed lived, If Institution: Residence before edmission) 
¢. STATE b, COUNTY 


Frederick maryianp || Maryland Frederick 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
Rural-Libertytownplaryland Since 1917 _/\ Rural-Libertytow, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS #15 RESIDENCE 
|__ Route #1-FrederickgMaryland ___||/ Route #1-Frederick,Maryland |v 6d NOL. 
3. plist rst Middle last 4. BRFre Month Dey ‘Yeer” 
(ypeverpin) David Jesse Burrier DEATH September 22 19 63 
5. SEX "|. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED kl NEVER MARRIED Oo lest birthdey) 


wipowen [ ] DivorceD [| July 19 19,1882 ss ‘gl 


10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or foreign country) 


Months| Day Hours Min. 


Male White 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| 12. CITIZEN OF WHAT COUNTRY? 


Farmer 4 __\Self Employed —s_ Mj. Pleasant Maryland — US_ : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Josiah Burrier : b es | Lavinia Long , is 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesotservice) 
None Mrs.David J.Burrier, (Same as item 1 #2 
18. CAUSE OF DEATH [Enter only one cause per Tine for (e}, (b), and (c {e).] | INTERVAL BETWEEN 
a8 ENTTMMEDIATE CAUSE Pneumonia (terminal) ss Bigs: 
Ve } 7 K DUE TO f 
Conditions, if ony, which w» Carcinoma Prostate |17 mos _ 


gave rise to immediete ceuse 
(a), steting the underlying 
couse la =p 


DUE TO 


(c), 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta}| 19. MAR AULCESY 

< yes [] No XI 

i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Pert Il of item 1B.) ae 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY va 20f. (City or town) (County) ~ (Siate) 

a Hour a.m. While No} While factory, street, office bldg., etc.) 

= Ase 19 at work [_] et work i 
21. | certify that (I) (this hospital) outer ased from...) AL». 15/5L 9 ta ¥ Sept. 22/6¥ _ z, that (1) (we) last 
saw the decea we and that death occur 250 Bh. from the causes and on the date stated above. 
22e. SIGNATUR! 226. DATE 

ATTENDING SIGNED 


mo. [PHYS pinecror [I PAYS. Ol Sept.23,1963 


22d. ADDRESS 


22c. PHYSICIAN’: 
NAME (Ty: 


23a. BURIAL, CREM. IN, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C wn or es (Stete) 
REMOVAL (Specify) 
j 1963 ‘yLibe: 
24 FUNERAL DIRECTOR’S SIGNATURE, E: REC’D BY ane 25b. oe Soggy ee '$ SIGNATURE 
£ 
| _M.R.Etchison & Son,Frederick,M,ryland REP 2.4 1963 felch acy 


encxalhatot toners 1% otal) 
a | 
/ 4d Bieat 
Soe a ie 14gnd . 
4 es Eisce 


huss eee On eer = ah oie 


See 


bana: Lise 


detent e» Recah 


eas Phaes ne, 3 


| 
4 FOR STATE 


HEALTH DEPT. 


TY, 
yf 


& i 


m PM3. Page 5 may be retathea for y: 


in any event within 72 hours after debtha=” 


ftem 18. Give Pages 1, 2, and 3 to the’ 


4 should be‘forwarded to the Chief Medical Examiner’s Office along with fort 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


ICAL EXAMINER; this certificate should be executed within 24 hours after death. Ifz 
writing the word “pending” in per 


te 
fe the certificate, 


lealth or its designated agent, prior to burial, cremation, or removal, and 


TO DEPUT 
please exec! 


a 
& 
= 


a 


lay is necessai 
director. Page 
many he 
no} 


ile pages 1 and 2 with the State Degiar 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY 


10s. USUAL OCCUPATION 


13, FATHER’ = NAME 


{Yes, no, or unkown) 


done during most of working life, even if retired) 


usewife 


| awe lfred Guyd 
15. WAS DECEASED EVER IN U.S. ARMED 
(lfyesgive warordatesofservice) 


(Give kind of work 


Sips 


SAAX 


Conditions, if eny, w 


gava 


~ 


MEDICAL CERTIFICATION 


CAUSE 
PRIMARY [1 or CONTRI 
CAUSE OF DEATH. 
20. TIME OF INJURY 
Hour a.m. 
p.m, 


ACTUAL 
SIGNATURE 


“IB. CAUSE OF DEATH [Enter only one cause 


hh uncouatecaus | AGUGE Cardiac Failure Pulmonary Edema 


death resulted from: 


DUE TO 
hich (b) 


DUE TO 


3@ to immediate cause 
» stating the underlying 


(cl), 


WAS 
BUTING [] | 


Month, Dey, Year | 20d. INJURY OCCURRED 
While 
19 Jot work [| at work 


TOb, KIND OF BUSINESS OR INDUSTRY 11. 


16. 


_ None 
line for (e}, (b}, and {c).) 


11483 


BIRTHPLACE (Stete or foreign country) 


larylend 


| 14, Mar, MAIDEN NAME 


None 


Nes USUAL 1 RESIDENCE (Where aegeniee lived, If institu 


ns mrfedidence before adiission) 


a, STATE b. COUNTY 
| sO Prederick ____ MARYLAND _Maryland_ _ Frederick 
b, CITY OR TOWN [it outside corporate limits, |e LENGTH OF STA OF STAY IN 1 IN 1b Ss city o OR TOWN (If outside corporate limits, write » RURAL end give nearest town) 
write RURAL and give nearest town} | 
Rural Burkittsville Life 7 Rural Burkittsville : 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitat, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
____—«éBurkittsville Maryland i None : be no [] 
3. NAME OF First Middle Last A Day 
DECEASED * 
__ "yeeros BILLIE MAY BUTLER e bee zt 1963 
5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED []| 8: DATE OF BieTH in 9. AGE (In ye: YEAR| IF UNDER 3 3 HRS. 
last birthday) ‘Buy Days | Hours Min. 
Female Colored | woown g) ovorceo[]|July 12, 1866 Tv | 


12. CITIZEN OF WHAT COUNTRY? 


_ Ue Ss. Ae 


| Catherine Swann 


SOCIAL SECURITY NO.| 17. INFORMANT - 


Nellie Butler 


| 208. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 


208. PLACE OF INJURY (Home, farm,» 
factory, straet, office bldg., etc.) | 


208. 
Not Whila 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. 


Inspection [3q). 


Natural causes [pe]. 


Accident [ 


Suicide | 


Homicide Oo 


CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) 


22a. BURIAL, CREMATION, 
ees el 


i 


2B 2 Ott 


9/5/63 


Go Pocrsl Hort 


Thomas 


DEPUTY MEDICAL EXAMINER 


C] 


Address (Street, city, town, of county) 


M,.D 
NAME OF CEMtTERY OR CREMATORY 


22c. 


22d. 


{City or town) 


Undetermined manner oO 


LOCATION (City, town, oF S1/ 5 3 (st 


Address 


Burkittsville, _—Mde 


INTERVAL BETWEEN 
ONSET AND DEATH 


_|_ Heures ~ 


il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 


PERFORMED? 


Yes []_NO 


(County) 


Inquiry [_]. 


and in my opinion 


DATE SIGNED 


oM, RESe Church Bometery . J “D BY peter ean REGISTRER'S SIGNATURE 


adi ee a Mae 1963 


SEP 9 


‘ie Oi 


sate efhive patted hy 


24 


; 808,55 vit 
saa lyin’ 


“nnese ‘sateailse? 


. 


af 
reese rsotgrg stra, anol 
pees PeasnIyt ett iet op thaws sairoll 
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oe eiftvnseges.  prstansS- co myin 
ic 2 _ sbi wodwe runs esa og She 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 1 1 4 98 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11484 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, II instilution: Residence belora admission) 


FOR STATE 
HEALTH DEPT. 


o @. COUNTY a. STATE b. COUNTY 
E23 Frederick Maryland Frederick 
gle b. CITY OR TOWN (if outsida corporate limits, c. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
gos writa RurAl ae sive wee town} 
ese ar ana Frederick 
335 m d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress] 'd. STREET ADDRESS . BAe SS 
ie ro) 
i _ Route # 240 Near Urbana | 1 West 13th Street 
Bees First, Middie last 4, DATE Month Day 
EA. OF 
(Typs or print) Robert Daniel Carroll peatu §=©September 20, 
FS. SEX on™ ual 6 COLORTORIRACE) 7s Qa RRIED [OJNever maReieo [By | 2 DATE OF siatH 9. AGE (In yeers | IF UNDE “AR 


any event within 72 hours after death 


ithe SniheiaDays cone T 
Male White | wioowo[] oworceo[q| July 15, 1943 20° me ae. | ie | one 
/10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) | 
Student | None | Frederick, Maryland U.S.A. ’ 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Joseph P, Carroll | Bettie Marie Baumgardner 


WS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgivewarordatesofsarvice) 
Ng aabicgecsest 


16. SOCIAL SECURITY Be 17, INFORMANT Addrass 


18, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 


a4 a 2 ONSET AND DEATH 
eS RT Breda aL Pamgerract Prawn | 
G23 nt puETO Pn Cap Kearge oe Aa 
Conditions, if any, which (b) Kinplinek beng Dh 
gava rise to immadiata cause 
{a}, sfating the underlying (DUE TO Br Se pee Pore Bee 24 
cause last. s ihe | 


19. WAS AUTOPSY 


-transit permit. File pages 1 and 2 with the State Depart; 


pencil in Item 18. Give Pages 1, 2, and 3 to the 


‘aminer’s Office along with form PM3. Page 5 may be retai 


|, cremation, or removal, an: 
x 


Page 3 should be used as a burial 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


4" 
D 
= 
ae] 
§ a e bz = 
Pg z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
Sh og g === = PERFORMED? 
83 = 3 | YES @ no [] 
At v3 = [20a. EXTERNAL CAUSE WAS _ | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part f or Part Il of itam 1B.) q waa 
£222 & | PRIMARY #1 or CONTRIBUTING [J L+H 
5 & | CAUSE OF DEATH. Ge . 
Boas 7" |e | Ao Ah Rote A.4-0 7 : 22etFG pute. : ‘oe 
2698 G | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. BMURY OCCURRED 208. PLACE OF INJURY (Homa, om 208.7 (City or town) (County) (State) 
= = = Heat om. | While __ Not While tactory, streat, office bldg., etc.) | 
s258/ (2 6 PP 19 GD si wok[] ot wok HT Pred BHO UZ 
£200 21. I certify that | iook charge of the remains described above, held an Autopsy [x], Inspection J} Inquiry §@], and in my opinion 
gaus death resulted from: Natural causes (a Accident ae Suicide me Homicide |" Undetermined manner i] 
o ae oa CHIEF MEDICAL EXAMINER [_] 
* E5as ACTUAL PE bpd ete ASSISTANT MEDICAL EXAMINER AT ED 
S¢a2 SIGNATURE. 72 = — <5. September 20, {963 
ga 5 Pex MENeaTe DEPUTY MEDICAL EXAMINER [4 
=) iz] 
ies ae NAME (Tyee) Dr, B, O, Thomas, Sr. MeDe Address (street, city, town, or county) Frederick, Maryland . 
a 32 ee 3 Te. BURIAL, CREMATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY “| 22d, LOCATION (City, town, or country) (State) 
sro8 REMOVAL (Spacify) 
Be Buri unt Olivet Cemetery Frederick, Maryland 
ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VR AISME 3 


om ye OY ; ; > Wa : rederick, “Maryland oaEP 24 196 tle se Zs 


213-40-6960 Mr, Joseph P, Carroll 1 W, 13th St, Frederick,Md, 


’ 
iforms2 inital + a sede, 
+ al Ts) a 4 od 
tt viet th dee OR td 
P ; A ar ae *: a 
: - 
hegiviat totrahar? _ anol 


marie® stant ot stem " 
Af Howse? eplol yte 0900 oda 


t fz 


r > 


1,296 eee, 


7 , aes, 


~ Sal Of ries me a : ae 
st 3% eens o “4 eae 
grote) Fevi TO sroK Cat - “to 


No ae 


ks ohne De deine oak mse ore 


ce 


in 24 hours after 
d in by the funeral 


A 


pers. Pages 1 and 2 should 


within 72 hours after death. 


rbon pay 


ding physician and complet 


-transit permit. Then please remove cai 


The law requires that the death certificate be execute 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


has been signed by the atten 


y be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: 


he 


TO FUNERAL DIRECTOR: After this certificate 


director, page 3 should be detached for use as the burial: 


TO HOSPIT. 
death. Paget 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION: ee STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
494) CERTIFICATE OF DEATH 11485 


A. Mains DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bef 
Frederick martany | °°" Maryland °°" Frederick 


dmission} 


b. CITY OR TOWN {if outside aasera c. LENGTH OF STAY IN Ib e. CITY OR TOWN (if outside corporete limits, write RURAL end give noeres! town) 
is} town ° 
WHITEY SFT PTS 3 yrse Xx Walkersville 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel eddress) d. STREET ADDRESS ani *, @. IS RESIDENCE 
Own Hom / ON A FARM? 
ove Spring Garden Estates ves] No Bl 
. NAME OF he 7 “Middle Lest | 4. 4 DATE 7 Month ‘Dey Your ae 
itveaprean _ NETTIE MAY CLARKE DEATH 6 
pe or ri D Sept. 2 1963 
5. SEX [6 COLOR OR RACE 7, jaRRieD [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
sae Months{ Deys | H Min, 
Female White wow K]  ovoreof]|May 13, 1883 Be eval | ° 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign 5 ~ | 12. CITIZEN OF WHAT COUNTRY? 
ca rey Pe a tts" life, even if retired) | | 
Own Home | Marylin d USA 
13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME F, 


Edward C. Shriner 


1S. WAS DECEASED EVER iN U.S. ARMED FORCES? 
(Yes, Hh gi oY? | tyes sive warordater of service) 


Ellen McClain 


17. INFORMANT Address 


Miss Virgie Clarke Walkersville, Md, 


16. SOCIAL SECURITY NO. 
None 


18. CAUSE OF DEATH [Enter only one Ses e for (a), (b), aoa i INTERVAL BETWEEN 
- ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: f 
IMMEDIATE CAUSE {e) CER A CLA Aen MVM = - 4 


YAO, DUETO. 


Conditions, if any, which o- Lye nad 2 CV, a hes LAS 
gave rise 10 immediele cause fc 34 ‘i 
(e}, stating the underlying (> % 24 
ae ne ek ease 8 (CR hint, Mn olen 
z PART Il. OTHER SIGNIFICANT CONDITIONS ied TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS aurorsy 
se) PERFORMED? 
= 
S \ Cum ROTA £ ves |] No EP 
E 20a. ACCIDENT WAS UNDERLYING [] 20b. OI ne HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part I of item 1B. ) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [/20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) | (State) 
g eee Thane Wile factory, street, office bidg., etc.) | 
= a 19 ‘et work ‘ot work 


ie deceased from... 


. | certify that (I) (this oan) attended the deceased from..............0¢%eAoh-- » 19.425 to... Me debyr V9K2E ythat (I) (we) last 


saw the deceased alive a3 9. eed and that eat cx ta at.. lD>m, from the causes ahd on the date stated above. 
we io : . TTENDING STAFF 220. SONED 
A cy 
c 5 
Md Fie __ mo, | PHYS. EY BlRrcroR (1 pays. Oo cA ps) Ub Ih 2 
2c. a fet 5 as Zi 22d, ADDRESS i 
NAME: (ae Evy / . Ove R A) At C } 
Bs CSE | WALA ye Md 
ae, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 


REMOVAL , (Sparify) 
Burial” 


Blue Ridge Cemetery Thurmont Frede Co. Md 


ADDRESS 25a. REC’D BY 0 1964 REGISTRAR'S SIGNATURE 


Thurmont, _Mds om EP 3 0 196 forbes Nusdge. 


9930-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<)- 


s 3 j 5 00 CERTIFICATE OF DEATH 
is 
@ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
2 
y 2% a, COUNTY F e STATE Maryland b. COUNTY ‘i k 
2 2Ne rederick MARYLAND _ larylan rederic 
=<Wwes § b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN tb || c, CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 
~~ Bao ‘write RURAL end give neares! town) 
em te } Frederick 5 weeks Rural- Route 4 - Frederick 
e as — _— 7 z 
24984 | d. NAME OF HOSPITAL OR INSTITUTION {if no! in hospilel, give street address) “d. STREET ADDRESS oS RESIDENCE 
ees 
nee __Frederick Memorial Hospital eons ves [| No LX 
3 Bn r NAME OF OF <S First Middle Lest ) 4 DATE Month — yy Yeer 
or 
Bony [eter ficial) John Cline death «©«-« September 2- 19 63 
g = 
3 cs —— 
6= 5. SEX 6. COLOR OR RACE| 7. MARRIED IK] NEVER M 8. DATE OF BIRTH 9. AGE {In yoars |IFUNDERT YEAR] IF UNDER 24 HRS. 
uA 2s f genie [a geet Months] Deys | Hours | Min. 
‘ 8 Male White  wipOWED [-] DIVORCED [_] August 21-1881 | | 
2 2 10a. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= e done during most of working in if retired) F a i k S t Md U ry A 
§ Sse Cabinet Maker (Retired) . Pig CA oat a re 
ce : 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 33 Frederick Cline Lucresa Webster 
5 % WAS DECEASED ee IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 
= ‘es, no, or unkown] yesgive werordeles of service, 
bi No cemmennn 212-20-6332 | Mrs, Della D. Cline~ (Wife Rt. 4-Frederick=Md, 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ws ONSET AND DEATH 
IMMEDIATE CAUSE (e)__ oe ron any ee a & ow Dosy's_, Rec veri | fev e_ 
DUE TO 


Conditions, if a whieh _A vt £06 sete voice fie al Devees | a 


geve rise to immediete 
DUE TO 


(eet aes ° Colt a-(atestiall Pret Bleck es 


ian. 


-transit 


he burial. 
of Health prior to burial, cremation, or removal, and in any 


his certificate has been signed by the attending physician and complet 


be retained by the hospital or attending physic’ 


OR ATTENDING PHYSICIAN: The law requires that the 


= z PART Il. (i SIGN IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART tle); 19. WAS AUTOBSY 
w 
2 Q 
ry 3 adder Cefleu fl; x Lind agn Fel 2t re fy pet ns fads Ch ne Nov 
ks E [206. ot he UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture’of injury in Pert I or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
£y © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BE = \20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) {Couny) {Stete) 
o o 
=3 = ieiles eee While __ Not While fectory, street, office bldg., etc.) | 
= 3 *h a. 9 work [_] et work | 
a 
O28 |. | certify that (I) (this i ae cat a c' ased from. Ll (4 fi 198.4, to red: that (I) (ve) last 
az 
a3 8 saw the deceased alive on.. bE Beis that death occurred GOR from the causes nA on the date stated above, 
a 5 Ta. E - 22b, DATE 
EAL, o ATTENDING STAFF SIGNED 
a= mp, | PHYS. Oo bikeCTOR CO pxys. 
B 33 gs 22¢.*PHYSICIAN’S .. - 22d. ADDRESS 
ae 9 | NAME (Type) Dy Robert D. Crouch 806 Toll House Ave,-Frederick-M 
i ee SSS eee en = 
ce Rye 236, BURIAL CREMATION, 23b, DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
ox008 . Olivet Cemetery Frederick-Maryland 
oH 
ean ADDRESS 258. REC’D BY REGISTRAR | 25b. * [tert SIGNATURE 
Tesora! rederick=Md, oa EP 9 gil9b: 
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ea a ante emateny aD 


i: Pigs 57h. a Tearews WN 
4338 wy Werte hah Ahi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Aathin 24 hours atter S 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


2 r CERTIFICATE OF DEATH 11487 
oz 
s 3 y Lait DEATH 2. USUAL RESIDENCE (Where doceosed lived, If institution: Residence before admission) 
25 ey . a. STATE b. COUNTY 
re frederick MARYLAND Maryland Frederick 
ce 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside cosporaie limits, write RURAL and give neerest town) 
Ba write RURAL and give nearest town) V 
iy Frederick 2 Years ) Rural—Frederick ee ee ee 
3 S 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS oS RESIDENCE 
= /Monocacy Hall Nursing Home | R.F.D.#3,Frederick,Maryland. | vs[] Nog] 
: 2 3. NAME OF | aor wa, First Middle Last ) 4. DATE ‘Month Day Yaer 
5 2 oF 
$ 28 4 (Type or print) Clara Myrtle Compher | peamib eptember 6 19 63 
a 8 3 A oa, ]6. COLOR ORRACE|7. MARRIED IUNever marriep [-] | & DATE OF BIRTH 9. Sep ‘years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
B 32 Femal White lest birthday) wens Deys | Hours | Min. 
° «88 WIDOWED iva] pivorced [_] fe) r 6 24 L885 ya. 
§ eo TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 39 dona during most of working life, even if retired) ge 
33 § Housewife At Home Loudoun County,Virginia US 
Ze ete. we adh ==* 
ie 13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
35 “4 George W.Fawley Ida Virginia Carnes 
° £ 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT __ _ Address 
Lae teed (Yes, no, or unkown) | [If yesgiveweror dates ofservica) . 6 
= 2° No None _ Mrs.Pauline /.Stup,R.D.#3,Frederick,Maryland. _ 
= >E 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).) = : ~~“ 7s INTERVAL BETWEEN = 
£ PART I. DEATH WAS CAUSED BY: - : f ; ’, 
a & IMMEDIATE CAUSE (a)__ ea Apr Preys be Sgr er: rghit, Sead bod. th — Koy ‘ 
3 BH ae ancedl-e_l ane. 4 thet ihegnwo 
2 Ounce ate cue 
aM conditions, if any, which i= os a e 
ie geve rise to immediate cause ‘da eR =a 
= (a), stating the undarlying BUETO 


cause lest. (e - / 5 ‘ ' a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


R: After this certificate has been signed b 


director, page 3 should be detached for use as the burial-tra 


be retained by the hospital or attending physician. 


& z 19. WAS AUTOPSY 
F ) e PERFORMED? 
o S ; e = = a ves [] No KJ 
Q E [20e. ACCIDENT eS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURED. (Enter neture of injury in Pert | or Pert Il of it 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
iy © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
& g mare Sik Caan. oral wee factory, sreot, office bidg., ete.) | 
x 3 a 9 at work [[] at work | 
i 21. I certify that (I) (this hospital) attended the deceased from... , 19.4.3 that (I) (we) last 

ee oe 

* saw the deceased alive on... 4g. kee .196.22., and that death occurred at.4 3 K, from the causes and on the date stated above. 
a : z . tA 


22b. DATE 


ea ATTENDING, MED. STAFF 1 
hee Dg LIVE Le mo. | PHYS. (Ck pirecror [J prys. [} Sept ember 7 4 1983 
= ‘ 2 : 
ype) 


22e. PHY x 22d, ADDRESS 


_ 
TO FUNERAL DIRECTO! 


oO 
HO * 
ae fey Rex. ReMartin,M.D. 220 North Market St.Frederick,M ryland. _ 
ge 23e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {(Stete) 
o® ete Kept <8 93963 utheran Semete Jefferson, Maryland. 
ee < 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vari P 9 fhorla Nes ee 


24 FUNERAL DIRECTOR'S SIGNATURE 


M.ReLtchison & Son, Frederick,Ma. 


S! 
‘Land. 


ISM 7-62 


VR AIS. “| 


et Oe ae ' + « 

Trae eas Oe USL Spe. 

ver Chea eV te 196 oot OP Opt mAb 2a it” ete be ete 
natin WR LTB 


‘so 


Pando Re Saeie as. ae 
ar 


? Sd we. 


be we ti hnes 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=k 


x 


15. WAS-DECEASED EVER IN U.S. ARMED FORCES: 


17. INFORMANT 


|| 16: SOCIAL SECURITY NO. 


FOR STATE 1 | 5) 02 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
oe ‘a — 
HEALTH DEPT. [77 PLACE OF DEATH . <a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) , 
a @. COUNTY e. STATE, ye b. GOUNT Og 
aioe Frederick MARYLAND Virginia Frode x Loudoun _ 
Le b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporete limits, wrile RURAL and give neorest town) 
Ss M write RURAL end give neeres! town} . 
$2 __ Brunswick __|_._Lovettsville He 3 Ke 
a] ta = d. NAME OF HOSPITAL OR INSTITUTION [if not in hospite!, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
8 a-0 ON A FARM? 
25 | yes [] Noxkx] 
tad °3. NAME OF Middle Lest | 4. DATE Month Day Yer 
a rels DECEASED OF 
ero | gylaetie ueae _Richard Cooper | "eptember CRUE ony 
aaa 5. SEX 7. MARRIED #g°] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 33K lex birthday) uterle) Deys | Hours l Min. 
5 Bane Male _ 5 € wipowen ["] oivorceo []|March 1, 1926 1 Be owe | ia 
aoUs TOs. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
=a done during most of working life, even if retired) | 
om i 
gaye Worker in B&O R.R, Yards as Va US .ih..: L a. 
EG aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oF oy WE 
agee | 
jee 
38 
= 
os 
c 


‘DICAIL, EXAMINER: This certificate should be executed within 24 hours after death. If any dmlay is necessary, 


S 4: 
oie (Yes, no, or unkown) | (Ifyesgivewarordetesotservice) = 
EY —38— - 
et No |226~38-8800 Pantie LF Z Cee 2 fex,7 
ee “18. CAUSE OF DEATH [Enter only one Bg Per line for (e), (b), end fe) i 
ses PART |, DEATH WAS CAUSED BY: ae dk 
See IMMEDIATE CAUSE (0) _ - - Ae 
c mvs i 
ag 2 5 Ne ( XK DUE TO 
Rat ohn Conditions, if eny, whieh (b) av : 
ay 00 geve rise lo immediate couse 
s S88 {a), stating the underlying ( OVE TO 
SERs cause lest. —= oat 3 Se = tee Y 
Tah Fa PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. POOLS i 
vw om Sze , 
acl 3 5 O S ves [] Nosdsq 
on ES | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£s2° & | PRIMARY KK) or CONTRIBUTING [] 
Qs 8 ee eS | Caught between couplings of two cars 4 
Eeeoa % | 20c. TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, 20f. (City or town) {County} {Steie) 
ES re ge 5 Wik sa Sept. 3 63 | While F Not Whils factory, street, office bldg., etc.) | 
gig 8 //) |2|2=20 on. 19 7 jstworkge] work [| BRO R,R Yards ‘Brusswick,Frederick, Md 
e208 21. I certify that | took charge of the remains described above, held an Autopsysfy|. Inspection | Inquiry , and in my opinion 
£29, iy 9 
=U 2 e oe Tre + 
338 3 death resulted from: Natural causes [_]. Accident [5¢. Suicide [_], Homicide [_], Undetermined manner [—] 
Be gaz CHIEF MEDICAL EXAMINER 
fo 5 50 ACTUAL ASSISTANT MEDICAL EXAMINER [XC] DATE SIGNED 
3 y, SIGNATURE fBEA AE ae Bat: 
ae DEPUTY MEDICAL EXAMINER 
5 Hes is 4 EXAMINER'S kx September 4,1963 
& °Se % Q. NAME (Type) fe) Address (Street, city, town, or county) + +.‘ 
va $ 2p oA ie. BURIAL, CREMATION] 226. D. 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) {Stete) 
2 REMOVAL (Specify, : 
Qa~9 2 a 9 Lovettsville, Va. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oGEP 5 W903 _fChorkes Puce 


ur 
VR AISME 23. FUNERAL DIRECTOR Keane 
5M 162 M. R. Etchison 


uae 2 wily * dodtehade 5 ee 
hs at ie ts 1 al _ Dt 
‘ Sept tive Tigzaxl . amas re vy 4 
: “et . ap. ae. a 


Sa re ze “aay 
oe 
y 8 -* with 
eee Ae 


Sar 


é 
* 


aie 
of, a 
4 4 
22.7% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
11503 CERTIFICATE OF DEATH ae ove, 11489 


nl 


=~ ce 
3 3 1. PLAGE OE pag if: usual RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
© °. 9. b. COUNTY 
2 £3 MARYLAND 
ee ederick _ New York 
= =) a b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote li write RURAL ond give nearest town) 
5 s a —“ RURAL ond give neorest town) os / 7 
{ : 4 
eee edger ick 15 Days Kingston @TX 
& 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
5 - 2 !) OR INSTITUTION ON A FARM? 
~N 2 2 s + 
we: 1 | q k Memorial Hospita Kingston ves ENO Et 
Sea 0 FA NAME OF, Fiest Middle Lost 4. DATE Month Day Yeor 
een 2 
s 2% (Type or print) Stella Cooper DEATH Septembe: 19 
© ©&S 
= xf 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 . lgst birthdoy) [Months] Doys | Hours] Min. 
Pak Female White |wiwow _oworceox] |September 5,190) yi 
= — ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
e oe during most of working life, even if retired) 
3 Bet ninown Unknown cee US 
8 285 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58% A x . 
g Bee Elisha Cooper Julia Riley 
= 2s 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
3 a & « (Yes, no, oF unknown) {IF yes, give war or dates of service) 
a ee ie q 
Po No York 
8 oe 
6 292 5 E i f INTERVAL 8ETWEEN 
8 E82 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTERVAL BETWEEN 
Ba PART I, DEATH WAS CAUSED BY: po 
“3 3 § = IMMEDIATE CAUSE (o)__ Wks 
5 fF 3 2 ‘ DUE TO Thee: 
= 
= f2> Conditions, if ony, which ©) 2 + RG PETE Re te ee -2 
3 gEs gove rise to immediote 7 : 
2 sé. couse {o), stoting the under. ( DUE TO 
Seong lying couse lost. © 
Lar pringicouseyos.. 
33 5 E ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. peseetey Me 
8 fo = re] = a °) oar ca 
eh sas y) 3 Deatelen wel Hag ue (a) nowt 
eS 2 9 
im ca = & = 20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zesgs G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
weacs ( 
Ss las 3 (tase While Not while foctory, street, office bldg., etc.) | 
zzErk g p.m. 19 lot work [J ot work EJ ' 
ag ° 
2 eS5— 21. 1 certify that J, attended the deceased from__@.Pepn. WAS, to 7. con? ie , WEF that | last saw the deceased 
eee i es : GAM, ile 
Zee8 5 alive an__~_-<# tar, 19 __, offd that Meath accurred at.@_ “7AM, ffam the causes and an the date stated abave. 
e =03 i ADDRESS (Street, city or town, stote) DATE SIGNED 
YP aoe ACTUAL f- i 
Pate SIGNATURE, = oy a= he ee VGC, ae igus, f_& 7 
~2oua ] 
zeus PHYSICIAN'S a 
Sezie NAME (Type)_/ 7 © /) UZ. h AISNS LAY GY LOST 
BEEO D Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or couhty) (Stote) 
9.5 8° REMOVAL (Specify) Ki 
eere Bur’ oui 96 aoe Rac ingston .N.Y/ 
Cd 23. FUNERAL DIRECTOR'S SIGNATPPE J AppRESy o7, 4a. REC'D 8Y REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ga 


aad M.REtehison & Son Freder ick,M,ryland cate SEP 19 
jetort rage. 


4 


LSE SOF tROTD 


MARYLAND STATE DEPARTMENT OF HEALTH 
yt i “aun RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ang CERTIFICATE OF DEATH nis alse th rama SOM 


5 @ 
2 s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad nye W institution: Residence befor admission) 
o 2s 3, COUNTY a, STATE COUNTY 
5 ong on, aA _ MARYLAND Maryland _ Frederick we 
2 = 29 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearest town) 
See write RURAL and give naerest town) } 
pce | Frederick. 
4 35 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) H d. STREET ADDRESS le 5 AR a 
4 ae |) } NA 
as Y j 
: , 3 ic Ice Stree ves [|] NoKT 
2 2 Bn . Re Or” = Memorial “Middle > Ae. a8 ane B Month ‘Day Year 
a $a: prs onso Harry Dorsey | **™ Sept LPS 19. 6 
«x 3 4 = ~ = a aaa 
o 35 s 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED] | 8- DATE OF BIRTH | ear niysar ee pe Wee ee 
vv jonths: ays lours ‘in, 
= $ Male Negro wows []  oivorco[]} Dee. 26, 1916 Xe yrs. | 
gs 10a. USUAL OCCUPATION (Givarkind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 83 dona during most of working lifa, even if retired) 
B BSE ction Laboror : Frederick Co Maryland U.S.A 
% Be 2 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Geos 
3 $az Harry Dorsey | Viola Sewell . =" 
5 15. WAS DECEASED EVER IN U.S: ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 
se 28s (Yes, no, or unkown) | (Ifyesgive warordetesofsorvi | 7 Frederick, Md 
22.8 | Walle 77~28~-7464\Pearl. Marie Dorsey 121 Ice Street __ 
fc Tes 18. CAUSE OF Tenter only ona cause per line for (2), (b), and (e).| INTERVAL BETWEEN 
sa 5 . PART |. DEATH WAS CAUSED BY: 6B ee Pe eos = 
= By te _. IMMEDIATE CAUSE (0)_ Deke fi ae 3 dm 
a 
SE535 00 a * / DUE TO 4 
22cfe Condiiom, Ht ony. which)  Aibtead bawel frar~beua%ease 
S085 5 gave rise to Immediate causa. Bue 5, _ a 
2£eo5% {a), stating the underlying a 
FEuss Plt dud 
no = cause last. 
p= os foes er —= ~d ee = = 
Z 6 2+ B Fs PART Il. OTHER SIGNIFICANT CONDITIONS > CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DI: “DISEASE CONDITION GIVEN IN PART Hal 19. WAS iar hea els 
Se8so jye PERFORMED’ 
VEE OL /\< yes []} No [] 
moe o / iu vs bee) a_i 
ws 8 “ 2. = 20a. ACCIDENT WAS UNDERLYING a al 20b. “DESCRIBE H HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18. ) 
Renee & ] OR CONTRIBUTING [] CAUSE OF DEATH 
meges & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
O25 3 3 3 20c, TIME OF INJURY | Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Zz = gt A ae While Not Whila | factory, street, office bldg., atc.) | 
as <3% ce Sot a at work [] et work] | ' 
ears 
hs6s8 21. I certify that (I) (this hospital) attended the deceased from....G fGen 19.62.10... fodder, 19.6. Zthat (I) (we) last 
z3 Use saw the deceased alive on.. Lf, IGB and that death occurred at LES. from causes and on the date stated above, 
% ee 220. SIGNATURE 22b. DATE 
OBB“ o Auer ine qo o STAFF o SIGNED 
}: Of 2 JLKLY OD) 2 PHYS. DIRECTOR PHYS. 
ae Re 22c. PHYSICIAN'S. < 22d. ADDRESS — Seo : 
= NAME (Typa) 
ee. 2a R.Martin  _—-_— | 220 North Market Frederick, Md 
eS 82 Fae, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (St 
ge r) REMOVAL (Specify) 
g*e=s || }'| Buria 9-20-63 | Simpsons. Market, FrederickCogMd 
< Yawn uf | | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b._ RE (Oecd eye 
1SM 7-62 Z- GE. Hicks,111 Frederick, Md|oGEP 23 1963! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DI a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11d CERTIFICATE OF DEATH 11491 


— 


geva rise to immediete ceuse 


- ez 2, 
2 o3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence befora edmission} 
» 24 AS ANY i, os STAT b. COUNTY 
32 Frederick _ ___MARYLAND || aryland = _~ 
ne AE b. CITY OR TOWN if oubide corporate lms, ¢. LENGTH OF STAY IN 1b e. CITY OR Ss (IF outside corporete limits, write RURAL end give neeres! town} 
wa ou Li near 
©. £32 smithspifes Route 1 30 years |) Smithsburg, Route 1 
£,9 & 4, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||” d. STREET ADDRESS 7 @. 1S RESIDENCE 
ey | ON A FARM? 
oy ad EEE = > yes [] NO 
3 $ Sn 3. NAME OF First Middle Last | 4. DATE Month “Dey Yeer 
5 208 DECEASED or 
§ #2 (Type or print) Mae DEATH 9 Tale 1963 
. 28 = . SEX 6. COLOR OR RACE) 7, marpied JX] pK] NEVER MARRIED ol® Dr; AEP aa = 9 od IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 st birthday) |"Months) Deys | Hours | Min. 
Gas 5S— female white wibowep [_] pivorcep [] 7/4/19000 63 ed Seats sf = | Maer | "i 
BS es Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ii, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 999 lone during most of aon life, even if retired) 
§ Bee ousewite wn home _ Frederick Co., Md. U.S. 
eine 2 13. FATHER'S NAME ~ 4 a J “14, MOTHER'S MAIDEN NAME : =: 
£ of 
& 542 John Mellott | Julia Ann Lewis _ - 
ey S55 ite WAS Bese) als BS ECR ES? ; ‘V6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 323 '@3, no, oF unl ive werordeti i 
= 28 ee ee a. | Hpae |Mrs. Kathleen Lamm, Smithsburg, Ms. 
4 Be 5 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c). T Pues ast - 
Sefs5 PART |, DEATH WAS CAUSED BY; 
3 3 By IMMEDIATE CAUSE (e) ___ Coronary Oceculsiorn ___| Instant — 
5 2 7 ote DUE TO 
E Conditions, if eny, which (b) Arteriolosclerotic Cardiovascular Dis. |5 yrs. 
5 


has been si 


2. 1 certify that (I) (this ater ries the deceased from.......[Gh ie TIME Br 
saw the deceased alive ss .19G@.3., and that death occurred Gran, from AY causes sad on ih date stated above. 


22a. oS Pa tinc ee = om Dare 
Bee mp. | PHYS. fA DIRECTOR [] PHYS. [7] Y-12- lo > 


22c. PHYSICIAN'S 22d. ADDRESS 


4 
= 
ad 
2 
> 
<= bt 
fa e 
a o 
g2ce 
eegs 
#2 2s (e), stating the underlying Jeu) 
Ree eause last me eet ial & vee 
ro gta ~|z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
mAS3go WKS — aT PERFORMED? 
Ogs Yes NO 
Gaces ~ (5 ; ee Se be Cho 
yo 5 2 a = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) 
mous & | OR CONTRIBUTING [] CAUSE OF DEATH 
aie] & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Bas % |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 20/. (City ortown) (County), (State) 
ay< 6 Hour a.m. While Not While factory, street, office bldg., ete.) | 
2 2 2 Ain rr at work ["] ot work [| I 
E 
i 
cS 


IRECTOR: 


director, page 3 should be detach 


be filed with the State Dept. of Heal 


death. rae may be retail 
D 


Boe : 
eeu | Sab “9 Charles Hess || Smithsburg, Md. Lu 
2 5 23a. EN ere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
REMOVAL ecif 
o%0 ( Bu ‘ /1963 Mt. Bethel Cemetery _|Garf. _Ma/_ 
be VR ATS a 24 FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 2Sa. REC’! SEP’ f a {353 REGISTRAR 'S SIGNATURE 
ISM 7-62 Gladhill ‘ompany, Middletown, Md. loan fo e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11506 CERTIFICATE OF DEATH 12°237 


s $2 Aut 
2 s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaasad lived, If Institution: Residence before edmission) 
. 25 BCOUNTY e. STATE b. CQUNTY, 
5 ene set ne. MaryLanD || Maryland rederick 
2 =v% B. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
at Py) & 3 “Tr eae nick nearest town) 59 D 
N ‘cm | rederic ays A Rural-Adamstowm 
£48 3 s é ‘| €, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ya. is RESIDENCE 
=a tv ; ‘ON A FARM 
. F Frederick Memorial Hospita 1 ‘Route #1,Adamstom,Maryland ves [NO 
Bae J a Pa. [3 RARE OF First Middle Last 4. DATE Month “Dey tear 
3 an _ Ce. 
a a {Type or print) DEATH 
a 
g Fee he Minnie Carey Earhart | September 30 
= 5 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [| & DATE OF BinTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 
ss 3 3 fast birthdey) |"Months| Deys | Hours | Min. 
© 88S | Female White | wroowe[y  ovorceo [1] July 8,189) 69 oe | aa ee ee 
g 2 9 Wa, USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR OREIRNG nN BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a e é done during most of working life, aven if retired) 
. | Housework |_ At Home F 
= &. = rederick County, Maryland US 
8 Fs 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME vs a 
ge 
az Samuel Howard Davis | Laura Hattie Carey 
5 
= 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
3 (Yes, no, or unkown) | (Ifyas give war ordates of service) 
8 fo Howard S.Davis,Adamstown,Maryland. 

2s 18. CAUSE OF DEATH [Enter only one cause por line for (8). (b), end (e).) INTERVAL BETWEEN 
E. PART |. DEATH WAS CAUSED BY: fue ee 
ao IMMEDIATE CAUSE (e) TEL EDT ST eZ) AA 2. ter 6 OFaL43 
=e 
a9 DUE TO 
ys Conditions, if eny, which (b) CA poate: Lee, WY td 

§ gave rise to immediate couse , ; y oo 


(a), stating the underlying DUE TO 
cause last. i td 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS ae 
PERFORMED’ 

= . 

3 ere Mruaary bf elie Ls OF ne 

i {20e. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nate of injury in Pert | or Pert! of tiem 18.) 

£2 | OR CONTRIBUTING [] CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) | 

a a = ae ee ba Fs —— 

S [20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

a oor alm. | While Not While | fectory, street, office bidg., etc.) | 

= pom, 9 lat work at work | | 


21. I certify that (I) (this kespapLLattendgd jhe deceased from...., Balt: 1962240... PAB L2... IWaB that (I) (we) last 
lealh occurred ab«. 34, from the Causes and on the date staled above. 


22b. DATE 
ATTENDING STAFF 


wo. | PHYS. ic] "DIRECTOR 01 Pays. O] lctober 2,1963. 


saw the deceased alive on... 


DIRECTOR: After this certificate has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial. 


OR AITENDING PHYSICIAN: The law requires that the death certit 
be filed with the State Dept. of Health prior to burial, 


sy be retained by the hospital or attending physician. 


Bn S 22d. ADDRESS 
pea / |. Sef ferson, Maryland pec tee! 
Oc 2 - }'23e, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ~ | 23d. LOCATION (City, town or county] ~ (Stete) 
ae REMOVAL (Specify) 1 Frederick 1 
oto ‘ i ober_3,1963,. Mount Olivet Cemetery rederick,M,ryland 
Ls) VR AIS ia 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

vn 742\)! | MoReEtehison & Son;Frederick,Maryland _ pangeT 8. [elt Nope 


a de 


(em soe Aditi 9 eae, < 
e+ aE 


a rs 
* west 
re pest aad 
oe 


Br igsedis swe hid 
in Be a et & 


wa 


me ly ow * ee > —— ae 
. x Se Be ie = > 


yiesanst | detgis nine payed 


owe ot 


ye: SE pte ir ar ek 


& © 
= 24M 
» 2 
eo 
g 
¢ 28s 
=" yes 
~~ Fav 
c r= 
Eggi ee 
B Ses 
5 2aN 
g agh 
a eS 
© 85s 
gs 
2 342 
£2 cos 
8 Ss 
= woo 
a 
ae 


‘it permit. Then pl 


i, Cremation, or removal, al 


After this certificate has been signed by the attending pl 
Health prior to burial, 


R ATTENDING PHYSICIAN: The law requires that the death certi 
'e 3 should be detached for use as the burial-trans' 


death. Page @sy be retained by the hospital or attending physician. 


DIRECTOR: 
be filed with the State Dept. of 


director, page 


TO HOSPIT. 


TO FUNE! 


{ 
VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1150% CERTIFICATE OF DEATH : ti49e 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceesed fived, It institution: Residence before edmission) 


a, COUNTY a. STATE b. COUNTY x 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (if outside corporata limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerest town) 
Frederic | Life (/___ Frederick Pa ys 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / "Td, STREET ADDRESS e. IS eee 
ON AFAI 
410 Rockwell Terrace I { 410 Rockwell Terrace ves [] Nox] 
a eos First Middle 3 Lest 2. ‘DATE Month Dey Yeerr 
F 
pers MARY BLANCHE EBERT | PeaTH September 29, 19 63 
5. SEX 6. COLOR OR RAC! MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; pirthdey) | Months| Days | Hours | Min. 
Female White WIDOWED pivorcen [] 26 Apr 1880 83 8s. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
House=wor: At Home | Frederick, Md. US 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME <j 
William H. Dertzbaugh | Emma I. Bennett = 
i WAS Bees Hae IN US, ee BOSS 16. SOCIAL SECURITY NO.| 17, INFORMANT _ addg2O8 Oakwood Drive, 
'@3, no, or unkown) lyes give werordetesofservice) | 
None Mrs» Elizabeth E. Brittain,Frederick, Md. _ 
18. GAUSE OF DEATH [Enter only one ceuse per line tor (a), (b), and (c).) - ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: LE ae se 
| IMMEDIATE CAUSE (2)_ Tepe ee a oy 


. DUE TO 5 : vs 

Conditions, if eay, which ib) (ope fiilinn Cae - i grt 
gave rise to immediete couse a c 

(a), steting the underlying 
cause last. (e) 


un aes 


19. WAS AUTOPSY 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 5 
= _* as 3 PERFORMED’ 

5 ves [] No 

& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18,) - le 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 ZOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, y 20f. (City or town) (County) (State) 

5 Hour a.m. | While Not While | factory, street, office bldg., etc.) | 

= pim. 19 jet work [_] et work | 1 


certify that (1) (this 
sed 
22e. SIGNATURE 


1 t that (1) (we) last 
death occurred atheN ay, from the causes and on the date stated above. 


22b, DATE 
ATTENDING MED, STAFF \GNED 


OE ee mo. | PHYS. ME] omecton [J puvs. [} 30 Sept 1963 


[22c. PHYSICIAN'S 22d. ADDRESS 
wane re") Be Oe Thomas, M. D | 228 N. Market St., Frederick, Maryland 


Zac. BURIAL, CREMATION, | 23b. DATE THEREOF Ps NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) —~—~—~—~«*State) 


Burial” | 102-63 t O}jvet Cemetery Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGi 1 BHI. eee 
Sn, iy 


es REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Me. Re Etchison rederick, 


land in Q@CT 2 1963 fe herlea Nadge. 


ied Woke meer oe 
tee oe ee Siasene 


x 
é-- -!~ 


Se teak 2 


ys te i fee Peet 


i De putes 


tins eh dm 


sed 8 ¢ Rte 43k 


eye's tbe 1 
onl 


Teseay? 
of woth <aat =F 5 


: ee sony 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11508 | CERTIFICATE OF DEATH “11493 _ 


1. PLACE OF DEATH 


=o 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residance before edmission) 


(eee 

S 23 

oo BS @. COUNTY a, STATE b. COUNTY 

5 gag |_Frederick = arviaw || Maryland ==“ Frederick Ee 

2 “vue b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town} 

nae. &s write RURAL and give nesres! town) M t 

A os) Frederick __| Minutes |) Frederick Pr ee 

is 35 i ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | } d. STREET ADDRESS PS 

Ld } 

& : Frederick Memorial Hospital p,o.a. / 426 Sherman Avenue Yes [] NO fad 
@ oe }3. NAME OF First Middle Lest | 4. DATE Menth Day ‘Yer 
san DECEASED Tees 
ea. (yeecrprint) Margaret Lucille Esworthy | "At#September 2h 19 63 
Ses 5. SEX 6. COLOR OR RACE/7. arricn | EVER MARRIED [_] | ‘B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
283 . last birthday) |Months) Deys | Hours | Min. 
BSS Female White wipowen [] pivorcen [_] September 11,1922 41 yes. anes 
so IPLACE (Cou j? 

i) 


TOs. USUAL OCCUPATION (Give kind of work | 1DB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


that the death certificate be executed, 


23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


23a. BURIAL, CREA 
REMOVAL (Specify) 


Burial ept 2 | 7 Frederick, Maryland ee 

24 FUNERAL DIRECTOR'S ree 1963 Lee 2 t tery — REC'D BY REGISTRAR Sieg ol SIGNATURE 

-R.E,chison & Son,Frederick,Maryland loa 27 19) fcbo lt age. 
rick,Maryland __ eat E's igs 


TION, ee DATE THEREOF 


Swe \|__Housewprk = =| At Home \Newark,New J ersey | us = 
ag” } 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2ay | 
Sak Charles H.Martin ee Fa Rose O'Hay ae m 
S c inh 15. WAS DECEASED EVER IN U.S. DD FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Address 
ea {Yes, no, or unkown) | (Ifyesgivewer les ofservice] : 
oH 3 No __ __-220-05-6130 (Charles E.Esworthy (Same as item #2) 
gtd § 18. CAUSE OP DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
va iE » PART I, DEATH WAS CAUSED BY: y i Qe Lit: 
539 po IMMEDIATE CAUSE (2) (_ A £44 ‘ SAH 
25s 4 
S525 1A0+] DUE TO 
B2cke Conditions, if aay, which (b) & 
rr 23 6§ gaV0 rise to immediate cause : — 
£205 (e), stating the underlying DUE TO 
© 3 — = cause test, >. a re 
ott a Se ee —* — EE 
ISI ° 2 = 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. ARGS 
tc rs] w 2 ————— Di 
Ogee. 3 ves L] No Gl 
se eee OB 2eae bene wh Uys; 
496352 = [20s, ACCIDENT WAS UNDERLYING (] 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Ul of item 18.) 
<= . E 
& Behe E | OR CONTRIBUTING [] CAUSE OF DEATH | 
Sie Ss U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us mil —_* = = . -— = — 
Oz 3 a 3 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
3 2 gz FA Rise ehh: While __ Not While foctory, street, office bldg., etc.) 
a2: o = nn 19 Jat work [_] at work [_] | ‘ 1 
iJ iv 4 = 
HEoss 2101 certify that (I) (this hospital) attended the deceased. from....:..3. 14 E cccssryge WALD, 10... Pf Bore 1G, that (I) (we) last 
x2938 saw the deceased alive o GILG n.A90:72., and that death occured MYM, from the! causes and on the date slated above 
a>aes 22a, SIGNATURE =a Mugla to, 226. DATE 
Qe Tad ‘ —F ATTENDING | MED. STAFF SIGNED 
of Late. [Mb Oe, 0. | POE )_dicron Oe a 
a ge F: 22d. ADDRESS 
fd 2 Name/(yet) — James BeThomas M.D. 228 NMrket St,Frederick, ‘land 
Zsz bedi na Be i Se a See ia Sor el Mea a 
ie 3 & 
Qs 3 


10 HOSPIT. 
death, Page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1509 CERTIFICATE OF DEATH 11494 


— 


Gave rite to immedisie couse 
{a}, stating the underlying 
cause lost. (e) 


5 sz 
2 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf institution: Residence before edmission) 
" 54 & COUNTY q *. STATE b. COUNTY. 4 
g eae Preder Lek’ iis MARYLAND || _ aryland ederick 
L£ Svs b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH e STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 
= pikes write RURAL and give noarest town) 
* 252 Prederick ee Frederick 
£33 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) " d, STREET ADDRESS @. 18 RESIDENCE 
ct By ON A FARM? 
a _Frederick Memorial Hosnital l/_ N.Rentz St.Frederick,Md. plete 2.7) 
gs Hy 3. labs Se es First “Middle last as oeeee Month, ‘Dey Yer tee 
3 ERS! . * 
z a (Type oF print) William R. Esworthy 7 DEATH Se Lf oS RA 2 
«© 8s 3B. SEX 6. COLOR OR RACE 7. MARRIED [XJ NEVER MARRIED [-] 'B. DATE OF BIRTH 9. AGE (Infyoars |IF UNDER1 YEAR| IF UNDER 24 HRS, 
32 a3. last birghdoy] Rone] Dey: | Hours | Min. 
. se ale White wow [7] pvorceo[]| Mav 8, 1899 64 Fyn. ake a 
$ se8 TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 4 done during most of working tife, even if retired) | 
$ SBE abo rere... 3. sFaem ) . | Frederick Co. Md. __ U.S.A. 
ee = 13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 
= age | 
3 sae James Rsworthy ___ Rachel’ Duvall _ vette 
S hn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
283 (Yes, no, of unkown} | {Ilyes give weror dates of service) 
2°38 No 213-14-3554 Mrs.Helen E.Esworthy Same as # 2 ¥ 
= 2 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] ~ 1 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY; be ny 
5 IMMEDIATE CAUSE io) Cerebral thrombosis (basilar artery) as |) 24 heures — 
¢ 
° X g 
& burTo Cerebral arterio-sclerosis 10 yers 
& Conditions, if eny, which (b) 
S 


jis certificate has been signed by 


director, pege 3 should be detached for use as the burial-transit permit. Then please remove cai 


ined by the hospital or attending physicien. 


ATTENDING PHYSICIAN: The law requires thet the 


] 
5 =: > = 
3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
es ‘2 
5 3 3 pnhet 2 ae Ar Ss | ves [No [] 
= = |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
gee 3G | MF ETHER, NOTIFY MEDICAL EXAMINER) 
52s < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) " (County) ma 
=ot a ees 2 While ___ Not While fectory, street, office bldg., ete.) | 
<gs g me 19 at work [] et work] H 
ame 
89 3 21. E certify that (I) (this hospital) attended the deceased from... Br 1De 63 10... SEP bao... 19-63, that (1) (we) last 
2g 2 saw the deceased alive on.. Sep be5 IK = and that death occurred at 4.320. {tg the causes and on the date stated above. 
o> mal 5 22e. SIGNATURE 22b, DATE 
(had 7 a ATTENDING SIGNED 
ts A MD. rs ae DIRECTOR “iz } Pays. Oo Sept. 5, 1963 _ 
© eS 22e. PHYSICIAN’ e) s 
Egaee | i 
m BG oS NAME (Type) LeRoW T. Davis 228 N. Market S Frederick, Md. 
ce ¢ gh SE US : Ned 
328 2 Baa, WRIAL CREMATION, | 29b:5DATE THERFOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (tote) 
‘AL (Specify) * 
ot9 Fr.) ihe al Sent:.7, 196° TEuRO eve Cemeterv Frederick Co. Md, 
ro ie 2 pee Bee! $  SiGNaTaRE 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR Al 4) 


Ae Als M.Waltz Box ate Sykesville, Md. 


: "____lone ep 91963 —ftliaailaa Yudgt, 


Lae h pe 
pt rT ‘ 


oer 


ce Ow st ‘p~Gae 
' ; 


re bake Tait a pan 86s! 


oP ae 


Nie = Were ere 
= > Pines a 
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ewe eran ett if » 
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i _ =" 


in 24 hours after 
jad in by the funeral 
ages 1 and 2 should 


pers. 


ificate be executed 


‘ian. 


quires that the death certi 


hysic 
-transit permit. Then please remove carb: 
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: The law re 
for use as the burial. 
h prior to burial 


be retained by the hospital or attending p 


ATTENDING PHYSICIAN: 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete: 


director, page 3 should be detached 
be filed with the State Dept. of Healt! 


TO HOSPIT. 
death. Pege 


VR AIS (4) 
1SM 7-62 


va. MARYLAND STATE DEPARTMENT OF HEALTH 
ae t of RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U com CERTIFICATE OF DEATH 11495 


1 eas DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmiss 
a 


STATE b. COUNTY 
Frederick © Roe Washington Voli Chelan 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (If outside corporate li ite RURAL end give neerest town) 
write RURAL and give nearest town) 
rederick 1 week Wenatchee 7 , 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Ts. RS paice 
ON A FAI 
___Frederick Memorial Hospital| Y 336 Douglas St, | s{] sof] ? 
3. NAMEOP ##— First — Ce ddle * = Test 4. DATE “Month ey Yet an ome 
DECEASED 7 
(Type or/prini) MAYME ETHIER es September 2, 1963 
5. SEX 6. COLOR OR RACE} 7, MARRIED ["] NEVER MARRIED []| 8: DATEOF BIRTH = 19, AGE (In years |IF UNDE YEAR| IF UNDER 24 HRS, 
F 1 Wh Jost birthdey) Months] Deys | Hours | Min. 
emale ite wioowe f&} ~—svivorceo [-]| Apgil 15, 1886 77 ys. | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Homemaker | None Morris, Minnisota | U6 .A. 


13. FATHER’S NAME 
John Coleman 


15. WAS DECEASED EVER IN U. RMED FORCES? 


Mfesane. ‘or unkown) | (Ifyesg) rordates ofservice) 
iO saneamww ee 


14. MOTHER’S MAIDEN NAME 
Margaret Walsh 


16. SOCIAL SECURITY NO.| 17, INFORMANT — Address 


534-01-9729 Mrs, John Arnquist Rt.# 5, Frederick, Maryland 


18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (6) Cae 1p 0. Za eVikien a> as, al 


mf DUE TO 


ns, it any, which (b)_ C elit Crtrvree rie | LGeaa — 


Condit 
geve rise to immadiete ceuse 


(2), dating the undestying (7 DUETO © we ~ 
(anise ates ON heer hy, gills 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. ee AUTOPSY 


z 
e iE 2 eee t PERFORMED? 
5 atta Phas I fovreog ves [no 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE Hi INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 
a | OR CONTRIBUTING [1] CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL ENA ey 
vs . vs! : _ J _\ aie 
$ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
5 Hoa s'm, While Not While | factory, street, office bldg., ete.) | 
3 py a et work [_] ot work [_] | 1 
21. | certify that (I) (this hospital) attended the deceased from.ighici2e dennis WEY, 10... Gm 2e. 


19.0.3., and that death occurred at... .....M, from the causes and on the date stated above. 


saw the deceased alive on... 


ae sks , ; ATTENDING MED STAFF “als SIGNED 
7 eS Oc 
2c. PHYSICIAN'S Ps. ° "| 22d. ADDRESS 
NAME 
tw! Dr. Thomas Stone _ M.D. | 4 West Third Street Frederick, Md. _ 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
REMOVAL (Specif 
eee oa Morris, Minnisota 


ADDRESS 


25a. REC'D BY REGISTRAR oo REGISTRAR’S SIGNATURE 


arSEP A 1968 _[Clerlas Veedge. 


Toe € 
Aon Frederick, Maryland _ 


winery Sion borne 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


@ 


or attending physician. 


Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


death, 


vR AIS (4) |? 


20M 


d 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


5-63 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Toit CERTIFICATE OF DEATH 11498 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara daceased fived, If institution: Residence before edmission} 
e, COUNTY a. STATE b. COUNTY 
Freddrick MARYLAND Maryland Frederick as 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town) 


write RURAL and givs arest town) 


Rural Petersville 


Life /_Rural_ Petersville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS -e. IS RESIDENCE 

ON A FARM? 

Petersville _ i AN ils ____ None ves Enola 

5 OF ‘First = Middle test 4. DATE Month Dey Ye 
Receeesn F 
'yp2 ot print) DEATH 
Bernard Lee  Feete 963. 
5. SEX 6. COLOR OR RACE) 7, aRRieD AR] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In Yeors IF UNDER YEAR) IF mae RS. 
6 birthday) |Months| Deys | Hours | Min. 
Male White | woowf]  ovorceol]| Nove 11, 1899 yes. | | 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Mortician 


V3. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) a] 12. CITIZEN OF WHAT COUNTRY? 


Funeral Director Frederick Maryland | U. S. A. 


14. MOTHER'S MAIDEN NAME 


Charles Henry Feete Clara B. Roller 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


No None 220-07-8087 Leigh } Brunswick, Md. 


18. CAUSE OF DEATH [Enter only one couse fex line for (e), (b), end (¢).] “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ET AND DEATH 


IMMEDIATE CAUSE (e) AWE Nama Fasc = | PWS 


el if any, whieh + . Venesi rink RCL. VUpecin, vm fh. JAyYRex 


geve rise to immediate ceuse 


(e), steting the un DUE TO \ 
com rp SRAM OW HOA 2 be fa 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! NTRIBUTING TO. TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19. WAS AUTOPSY 


PERFORMED? 


[ves 1] No 


20a. ACCIDENT WAS UNDERLYING [| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 
While __Not While 


af work [] at work [_] 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 


fectory, street, office bldg., etc.) 


Hour a.m. 


g 
er hay Get aed =p that (I) (we) last 
5k sy from the causes and on the date stated above. 


le 
ATTENDING MED. STAFF 
PHYS, hey” tea OO prvs. 9/5/63 


22d, ADDRESS 


saw the deceased a 
22e. SIGNATURE 


22e. PHYSICIAN'S 
NAME (Type) 


Cc. EB Pruitt M,D. q et : é ws. 
BPN oceans 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town saan ~~ (State) 
= 
‘Birial 9/5/63 Reformed Cemetery M 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


fel aie 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
: Meine Brunswick, Mde 


2SE PO. 1963 


in 24 hours after 
din by the funeral 
s. Pages 1 and 2 should 


6. 


id completel! 
ithin 72 hours after death. 


bon paper: 


s that the death certificate be executed 


law requi 


be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 
ial-transit permit. Then please remove car! 


|, cremation, or removal, and in any ev; 


i: The 
to burial, 


ATTENDING PHYSICIAN: 


R 
iy 


ee 


1¢ 3 should be detached for use as the buri 


the State Dept, of Health prior 


Hodges 
parted 
62528 
meh oe 
or s8 
H 

VR AIS (4) 

15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND __ 
rae _ CERTIFICATE OF DEATH (11497 7 


te Poe DEATH =a 2, USUAL RESIDENCE (Where deceased lived, If insfilulion: Residence before edmission) 
%, * Msi STATE b. COUNTY 
Frederick MARYLAND aryland ederick 


b. CITY OR TOWN {if outside corporate limits, e LENGTH OF STAY IN 1b | a me OR | TOWN (lt outside corporate limits, write RURAL and give neerest town) 
write RURAL and give neerest town) Ty 
Frederick rat Years || Frederick. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in |, give street address) d, STREET ADDRESS sy ished 
ol 
W.Patrick St.Frederick,“ryland 37 W.Patrick St,Frederick, Maryland vs] Nox] 
3. NAME OP “First Middle Last 4 $x Month Day eer = 


DECEASED OF 
(Type or pin) «= Wi Liam Enmit Fleming | DeatH September 30 19 63 
5. SEX 6. COLOR OR RACE! MARRIED [aq NEVER MARRIED [~] | 8 DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
O lest birthday) bagi Days | Hours Min. 
Male White | wroweo[] _oivorceo[] | September 20,189) | 69 = | | 
Ga. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done ise most of working life, even if retired) 
aired Ox-Fibre Brush Co| Frederick County Maryland US 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME 7 
Arthur E.Fleming | Clara Baker _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgive werordetesofservice) 
Yes WL es | Mrs.Regina S.Fleming(Same as item #2) _ i 
18, CAUSE OF DEATH [Enter only one couse per line lor (e), (b), end (c).). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (e) CARCINOMA OF THE June eb i 


DUE TO 
Conditions, if any, which (b) s a= 
gave rise to immediate cause 

DUE TO 


{a), steting the underlying 
cause lest. 


| 19, WAS AUTOPSY 


S PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART He) | 

t a PERFORMED? 

4 z yes [] NOX] 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert I or Pert It of iter 15.) ~* 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | lf EITHER, NOTIFY MEDICAL EXAMINER)| 
5s 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a (Rin ee While __Not While _ | lectory, street, oflice bldg., etc.) | 
= Pom, 19 at work et work 


Y pad... aelf h GD that((I) (we) last 
AIG. wea, and that death occurred at ka7em, from fie causes and on the date stated above. 


~<a e 7b. DATE 
yi ey. 2 ATTENDING MED. STAFF SIGNED 
wel ae mp. | PHYS. (K]* oiector [] Prys. [ Sept 30,1963 E'. 
7 = a5 122d. ADDRESS ee 


chard C.Reynolds M.D. ___| 80 Toll House Ave.Frederick, garyland....... 


‘23a. BURIAL, CREMATION, bes DATE THEREOF ie NAME OF CEMETERY OR CREMATORY I'r, LOCATION (City, town or county) ~ (Stet) 


i S 
NAME (Type) 


pacity) 


tixk bet 3,1963 oun Olivet Cemete ry, Frederick, Maryland * 
24 FUNERAL DIRECTOR’S SIGNATURE Bot Pacteees ‘25¢. 4) Y ibis yoga? SIGNATURI 


Ee 
M.R.Etchison & pea broaests diryiaed “| pate by Bape 


STAD TiMe nec vires = mee rs 25, 5 pager 
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FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! H 
11513 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11498 


HEALTH DEPT. 


‘6 


Te 


y is necessary, 
mi 


director. Page 
for your files. 


e 
4 


5. 


PLACE OF DEATH 


2. COUNTY 
Frederick 


b. CITY OR TOWN (if outside corporate limits, 
write BURAL and give nearest town) 


MARYLAND 
{ ¢, LENGTH OF STAY IN Ib 


Hf 


Maryland 


¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 


Frederick 


d. STREET ADDRESS 


2, USUAL RESIDENCE (Where deceased lived, If inslilulion Residence before admission) 
a, STATE 


b. COUNTY Frederick 


| e. 1S. RESIDENCE 


rederick 4 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddreg) 
i 2 


ON A FARM? 


rederick Memorial Hospital | 812 E. South St. ves L] Not 
: NAME OF First Middie Last | 4. DATE Month Day Yer 
OF 
(Type or print) Winfield Howard Fogle veatH Sept. 30 19 63 
SEX ——s«d 6. COLOR OR RACE|7, appiep DR] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE Wee {u TYEAR| IF UNDER 24 HRS._ 
» . jonths 1S lours 
Male White WIDOWED [_} pivorceD [_] 2/19/81. 8y ae mers | Pe | W | 


and 2 with the State Deparh 


event 
— 


TDa. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


tired Farmer | Maryland Wg 


R’S MAIDEN NAME 


13. FATHER’S NAME 


15. Was DOES itt fl at teas FORCI 


{Yes, no, or unkown) | (Ifyasgive warordates of sei 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


Address 


Hospital records 


OCIAL SECURITY NO.| 17, INFORM. 


item 18. Give Pages 1, 2, and 3 to the 


along with form PM3; Page 5 may be retai 


-transit permit. Fil 


pencil 
|, cremation, or removal, and in any 


NS 


oD 
I 
3 
3 
6 
a 
BS 
° 
Ea 
@ 
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a 
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MEDICAL CERTIFICATION 


— 
— 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


@ certificate, wi 
its designated agent, prior to burial, 


& 


4 should be-forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


0 26-Ta5¢ 


_no —_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 
Coronary occulsion 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
minutes 


site IMMEDIATE CAUSE (a) 
7 ) | y DUE TO 

b) 
DUE TO. 


Arteriosclerotic Heart Disease 2 years plus 


Conditions, if any, which 
gave rise to immadiate cause 
(a), stating the underlying 
couse last. Fractured left hip 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)| 19. WAS AUTOPSY 


days 


PERFORMED? 
yes [] No X] 
20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pact Il of item 18.) — ‘adel 
PRIMARY [] or CONTRIBUTING | 
CAUSE OF DEATH. | Fell at home 
20e. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) " {State} 


factory, street, office bldg., etc.) | 


| Frederick, Freddrick, Md 
LL). Inquiry f€], 


Undetermined manner [_] 


| 
LsB0.n 9/27 63 srwok Home 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection 


Accident $€]. Suicide [_], Homicide [7]. 


CHIEF MEDICAL EXAMINER 


Not While 
at work XY | 


and in my opinion 


Natural causes 


death resulted from: 


ACTUAL 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ° oO 


Deputy Medieal exam X 


M.D. 


B63 2 

@ = RERICRERIRO OS 

*« el EXAMINER'S 
ze NAME (Type) ‘Addraas (Street, -cily, town, or county) 10/2/63 
fo Bas, ee Uxes). omas, Sr. Address (Street. city, town, or county) -. 
a ra cr 22a. BURIAL, CREMATION, yi DATE Cott | 22. NAME OF pew OR CREMATORY 22d. LOCATION (City, town, or country} {State) 
on 3 EMOVAL (Specify) % 
2 Bunge 1/3/63 Mt, @ hin: Ved. 
vR 2. FUNERAL DIRECTOR ADDRESS 248. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

AISME . 
ile 1.C. Party —-_ Wa Lheryuchbe oOCT 4 1963 fChorbag fherks judge. ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae SF “one RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
t 


CERTIFICATE OF DEATH 411499 


=" 


s 3 
“4 2 a ce DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
ys 2 a . STATE b. COl * 
§ eng Frederick cys : Maryland “Pederick 
pe 3 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY INTb || c. CITY OR TOWN {if outside corporete limits, write RURAL and give nearest town) 
: ae write mumAtgnd give nearest town} 5 D . 
“ ‘sgs/( |Braddock Heights 15 Days _|//110 S.Market St. Frederick,Naryland 
te z a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address} d, STREET ADDRESS Pypetss 
5 = . - , A 
Cs 3 indabona Conv.& Rest Home -t | 110 S.Narket St.Frederick,Marylang vs [] No By 
fa 3. NAME oF = First Middle lest 4. DATE Month ~ Day ‘Year 
~ et OF 
: i Type err) Noxma Rebecca Fraley beats September 2 19 63 
= 3. SEX "/6. COLOR OR RACE) 7_ MARRIED [7] NEVER MARRIED [-] | ‘8. DATE OF BIRTH r PS Rg POEL TEAR eee cial 
+ vt Ss jours ‘in, 
Female White | wioowm a pivorced [] | December 751893 rs yrs. i | wy 


TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 


done durin; of working life, even if retire. 

Housewife"? | At Home Point of Rocksm,Maryland US 

p13. FATHER'S NAME a : i "7 14, MOTHER'S MAIDEN NAME S| a a 
William Quincy Stouffer | Bertha Ellen Price Pe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 
{Yes, no, or unkown) | (ifyesgivewaror datesol service) 


No 213~2h-9650_ 


18, CAUSE OP DEATH [Enter only one cause per line for (8), (b), and (c).) = TERVAL BE 
ONSET AND DEATH 


L 
PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE e) A CO of Cotury outers | SF ‘eae 
; ? 


DUE TO. 


17, INFORMANT Address 


it permit. Then please remove carbon papers. Pages 1 and 2 sh 


uiras that the daath cartificate ba executed 


physician. 
igned by the attending physician and complet 


eq 


ing 


Conditions, if any, which (by 
gave rise to immediate couse 
(e), stating the underlying 


|, cremation, or removal, and in any event, 


DUETO 


he burial-tra 


= 
Sh 
25 g 
a 

5 
ES uacd 
35528 ea te) grate vd te ake Se SP 
me gta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
mS Sao a - PERFORMED? 
Zeee5 é ‘ i ste et I s Px? ___|s D_xo 

2335 3 [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Pert I or Pert Il of item 18.) 
ial ous & | OR CONTRIBUTING [} CAUSE OF DEATH 
RSERS © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
ga s £8 < [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
as< ae 6 Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
Bese Es nine 19 at work [-] et work | 

_ a 
HeQsg 21. | certify that (I) (this hospital) attended the deceased from.t...Ae Was) 1nd 
KS038 saw the deceased aljve on. S04 119.6.3.., and that death occurred al (> &: M, from the causes and on the dale stated above. 
& Ae 226. SIGNATURE aaeee a ae 22b. DATE 

o 1. 
ce Vee 30S Mp. | PHYS. Be pirector ["] PHys. [] September3,1¥03 

Be = 22. peas, Tae = 22d. ADDRESS 
— a N. ype, 
Bees | L.R.Schoolman.M.D.__|_810 Toll House Av land 
QePce 3n, BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
mah 8 2 

$558 REMOVAL (Specify) a * 23 
Pace urd e ount, 0 Ce Mary 2nd. 

S REGISTRAR |25b. REGISTRAR’S SIGNATURE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


led within 24 hours after 


quires that the death certificate be execut 


9 phys 


g physician and completely filled in by the 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


signed by the attendin: 


se remove carbon papers. Pages 1 and 2 s! 


Then, 


, cremation, or removg 


director, page 3 should be detached for use as the burial 
—be filed with the State Dept, of Health prior to burial, 


in any event, within 72 hours after death. 


-transit permit. 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 4 

1515 CERTIFICATE OF DEATH 11500 

. PLACE OF DEATH ss 2. USUAL RESIDENCE (Where daceased lived, If Institution: Residence belore admission) 
*. COUNTY @. STATE b. COUNTY 


je _ regerick ____ MARYLAND || Mar land __Frederi. 2S 
b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN tb c. CITY OR arta outside corporate limits, write RURAL and give Gs town) 


write RURAL and give nearast town} 


Brunswick Life 3 Brunswick 
: d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) ~d. STREET ADDRESS e ag bye 
/|Langley Rest Home-l.01 W. Potomac St. / 909 East A Street ves [_] NO fel 
a NAME OF “First idle Last DATE Month Day Yer a 
DECEASED OF 
ese Josephine Margaret Good i DEATE “Sept, 12 19 
3. SEX 6. COLOR OR RACE! 7. MARRIED LNeVer MARRIED [] | 8- DATE OF BIRTH a 9. ie enan IF UNDER T YEAR| IF UNDER 247HRS. 
ist birth day} jon ays | Hours in. 
Female | White | woowom ovor(]| Feb. 28, 1886 83" ||| | 


WW. BIRTHPLACE vera & State, or foreign ‘country) 12, CITIZEN OF WHAT COUNTRY? 


done during mos! ol working life, even if retired) 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


Housewife walt None _|_Virginia :  WaSahe 2 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Weatherholtz ? Dellinger ~2et . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown] | (Ilyesgivewaror dates ofservice) 911 Farrend. ‘St ° 
° No None Harry Good “ Lansing, Michi 


16, SOCIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH [Enter only one causa per line lor (a), (b), and (e).] Zi INTERVAL BETWEEN 
ONSET AND DEATH 


PART DFAT AMEDIATY cause «) C@rebral Hemorrhage . - _hrse 
feof DUE TO 
Conditions, il any, which » Congestive Heart Failure, decompensated | 4 yrs. _ 


gave rise to immediate cause 
(2), stating the underlying DUE TO 
cause last. a? te) 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT “NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | iN PART itel 19. WAS AUTOPSY 
= 

ee > bid Sia' 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

2 | OR CONTRIBUTING (] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) . 

& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 201. (City ortown) == (County). ~—C:«* Sate) 

3 Hicoreibein: While __Not While lactory, street, office bldg., ete.) | 

= ae 19 |at work H 


2 19. Q33hat (I) (we) last 


from the causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF 
‘ < - - Mp. | PHYS. Gt omector [J] Puys. (]Se fee 
Been Biba j 22d. ADDRESS Gum Spring pt, 13, 1963" 
ee Galo Byron Melos Meds. 2. |» Brunswick, Ma, rie’ aly 


22a. SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Su 


“Burial” | 9/14/63 | Park Height ¢ 


2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S Sit a 


DATE SEP 1 Hi (ae 


BNERAL DIRECTOR'S SIGNATU! ADDRESS 
5 Coot, funin Rf Brunswick, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11516 CERTIFICATE OF DEATH 11501. 


— 


5 e@2 = 
= s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a cc COUNTY 
2 26 Rnedenek STATES land b. counry 4 
5S oN MARYLAND arylan re 
£ 4 ___._ "al yia 
2 — 2 b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest town) 
wt BS we pteb tt mn nearest town) 1 5 
ev Ere yersv. e years Myersville 
4 — 
2.99 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) x d. STREET ADDRESS @. IS RESIDENCE 
y Sag ON A FARM? 
=o. 1 
ww 6 - — ~ i ale a5 a no] 
2 3 5 OF First Middle Last 4. DATE ‘Month 
= i= DECEASED OF 
9 (Type or print) 2 DEATH 
___George _ Martin Grossnick : 9 10 9 63. 
5. SEX 6. COLOR OR RACE! 7. married NEVER MARRIED O 8. DATE OF BIRTH (9. AGE (In yoars |IF UNDER YEAR IF UNDER 24 HRS. UNDER 24 HRS. 


last birthday) 


66 


Months Deys 


male white 


Hours PES DS Min, 


wipoweD [] _bivorcep [7] 7/10/1897 


iciap“a 


death certificate be executed 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BiRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ia pata most of working of en if retired) 
rd 
$ store proprietor  |feed store Ln Maryland, erick. Se 
a 13. FATHER'S NAME Sis 14. MOTHER'S MAIDEN N. wee red: anes r 
a 
2 | 
a Charles W. Grossnickel | Clara Leatherman = = 
2 & te WAS ee aes IN U.S. ‘ares FORCES? | 16. SOCIAL SECURITY NO.) | 17. INFORMANT Addres 
£ § '@3, ng, oF unkown) | (If yesgivewerordetesofservice) 
a bated Eldin Grossnickel, Myersville, Md 
= eS 18. CAUSE OF DEATH [Enier only one cause per line for le), (b), and (c).)_ > DS rERVAL BETWEEN 
ego PART |, DEATH WAS CAUSED BY; L. , 2 Yj al CANE ra 
a. 23 IMMEDIATE CAUSE (e)_ = ee 
ce? 
an 


, DUE TO 
eld ng Pu LcLwte. a ae G tei | F rmbaetd 


geve rise to immediote couse 

(e), stating the underlying ( OVETO rs Sees 
couse last (fn maplet L2 

DITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEA BUT Ni 
PERFORMED? 


ee 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior neture of injury in Pert I or Pert ll of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


for use as the burial-transit permit. Then please remove 


his certificate has been si 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any efen! 


the hospital or attending 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law ri 


3 s 3 2Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete} 
yes Hour. ¢.m. While __Not While fectory, street, office bldg., etc.) | 
£2.38 9 ot work et work | } 
a av Pom. 4 
208 21. 1 certify that (I) (thiehospital) attended the deceased from... MR. Zocccr 196 Fe 10.4 MQ oe » 198.2, that (1) Gwe) last 
233 saw the deceased alive on.. 19.6.3.., and that death occurred at-SA#.M, from the causes and on the date stated above. 
aB5 220. SIGNATURE - 22b. DATE 
Fler , ATTENDING MED. STAFF SIGNED 
we trier — mp. | PHYS.  [_]_ Director [_] PHYS. [] 
5 as 2 7 22c. CN gEuTS = | 22d, ADDRESS : 7 
8 NAME (Type 
w a 
a | Dre WOR Perini Sol) reer igh Meese te 4 
ze g 230. BURIAL, | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
£ AL_ (Specify c 
9%Q% BY Ta 9/12/1963! Grossnickle Ch. geet 
ve Als (at 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS a me BY REGISTRAR 503 REGIS SIGNATURI 
15m 7-62 \ Gladhill Company ,_ Middletown, Md. DATE : 


er 
tl anee strony 060 


ee es Sheen 
- Se ee 


et toes are 


e: oe “r 


“+ 


‘een jessie ore ee = 
Snes, her ’ 
AGES fea Eier ae ee Bilt 


O74 aptnoes ‘stds. 
a ae 


et sinsrota dp ze T4310) eT 
oe ache Moet ms 
ae ie ae or oe 


~gintn BAN a a wipe «0 * 


/ ~ Aiea 
Barstores!. 

= Bins a4 eeiateictlateeen 
nl. tetpeage BEd vine 


: (reg Nadie dpa wigan 
“ae imorecti Bh canes? Hh bhttoats ae ee 8 


ESE 
at. : ” * 


Hould 


in 24 hours after 
in by the funeral 


id completes 
arbon papers. Pages 1 and 


, Within 72 hours after dea’ 
om 
ale 


ian an 


igned by the attending physici 
-transit permit. Then please remove ¢ 


physician. 


So] 
2 
5 
2 
x 
s 
a 
esi 
& 
3 
e 
= 
2 
a 
4 
a 
& 
= 
a: 
© 
Fa 


ined by the hospital or attending 
After this certificate has been si 
ched for use as the burial. 


TENDING PHYSICIAN. 


ry be retai 
DIRECTOR; 


2 AT 
director, page 3 should be deta 


i: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 6 


TO HOSPIT. 
death, Page’ 
TO FUNE! 


VR AIS (4! 
18M 7-62\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
it CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora edmission) 
a. COUNTY 4 a. STATE b, COUNTY 
Frederick $ MARYLAND || Maryland 
b. CITY OR TOWN (if outsida corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL and give neeres! town} 
write RURAL and give nearest town) 
Frederick ie? : = Wea Le 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straatfeddrass) ET ADDI @. IS RESIDENCE 
ON A FARM? 
Frederick Memorial Hospital 2 ’ 3 y ¢ __| vs) No 
| 3. NAME OF Middle “Last Dey Year 
geet 
'ype or print) DEATH 
William Arch Handley : cdi YY 3 19 
5. SEX 6. COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [~] | 8- DATE OF BIRTH (In yours |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
oO Oo] tes birthday) ent Oo Days | Hours Po ee Min. 


12. CITIZEN OF WHAT COUNTRY? 


AieS A. 


ne white | wmews ovo Fl 10/15/1800 _ ae ues 
Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR ate 1, BIRTHPLACE (County & State, or foreign country) 


van if retired) 


“Wake of working 
13. FATHER’S NAME ; ! v4) 


Char F dle. - - Sarah Hempstone 1 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, n0, or unkown) | {Ifyes give warordatesot serviea) nb bersarle 
UWy~-/o-SLel Py R. Weerbrce? ~ Hare chblag, bh 9 eel 
= i INTERVAL BETWEEN 


18. CAUSE OF DEATH [Entar only ona cause per lina for (a), (b), and (c).) _ air ater 


PART: DEATHS MODIATE cause fe) INbestinal Obstruction 


cUETO Parlytic ileus and Richter,s Hernia 9 da 
Conditions, if any, which (b) ? «= . 

gave rise to immadieta causa 

(0), stoting tha underlying [ OMFTO Acute Appendicitis 


cause lest. e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 

= 

< yes [JX No [4 
AS ctasis due to Chronic Bronch +15, Pulnona: i 

i [20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer netura o chit Saaeatey o Emp — 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

3S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County} (State) 

S Hoel aah While __ Not While lactory, streat, office bldg., ate.) | 

3 pstn. 9 at work ot work 


21. 1 certify that (I) (this hospital) attended the deceased from....7/..2 4.02.1 bate 4 :, that (1) (we) last 


saw deceased alive OM serrere AFL AG BoP 0. «1 and that death occurred ate! 230), Parilihe ce causes ae on the date stated above. 


aa REC'D BY REGISTRAR | 25b. nr gem Ss ee 


“LO ae SIGNAPURE eed Me <2 SEP 1 9 | ps fen 


Ze, a ®. STAFE 2b. SGNED 

ATTENDIN a SI 

EX co mo. | PHYS. pirEcToR [_] pans. oO 9/16/63 
Ze. PRYSIGIAN'S, ¥F, —_. ~|'22d. ADDRESS 
N. (Typa) . - 

John H,Teske M.D. 100. Montclaine_ave.Frederick,Md@. nn. id 

Za, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY OR CREMATORY 284: LOCATION (Civ, tows or cour (Stata) 

OVAL (Specify) g / 7 Lek H é 


ig sa a ; tadten 
m7 rates gues. 


i Ff) 
Mt) ie: wie 


Sepa apg wes ie 


ahi » 


aon eg, Ale lees 
iF fe = at, be ee red yt 
mA acts out 


BS: a 
tas 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
zy 


ag 11518 CERTIFICATE OF DEATH 11503 
% av) a PERCE DEATH 2. USUAL RESIDENCE (Where decoesed lived, If Institution: Residence before edmission) 
2 ” . STATE b. COUNTY 
§ 2 o Frederick MARYLAND Maryland Frederick 
2 ae: B. CITY OR TOWN (if outside corporete limit, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if outside corporate limits, write RURAL end give nearest town) 
a Aah Ural “NYdaTetown 1 week i/ Frederick 
=% 
£ s Av) d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS =i #15 RESIDENCE 
& Valley View Nursing Home | 264 Dill Avenue ves L] No FE] 
S) - alee — a eee 


First Mi “DATE Month 


AM yy Lest “| 
DECEASED | 


OF 
(ive one) Mary Lavinia Elizabeth Hann Death September 20, 19 63 
5. SEX [6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH “9. 3 (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
N 6 ay Months] Days | Hours | Min. 
Female White | wows] — oivorceo [] lovember 16, 18 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or ; foreign ai * i CITIZEN OF WHAT COUNTRY? 


done during most of working life, in if retired) 
Homemaker | None Frederick County, Marylan U.S.A. 
; 7 | 14. MOTHER'S MAIDEN NAME 7 


13. FATHER’S NAME 
Joseph Liday Mary Catherine Geesey 
17. INFORMANT ~ Address 


ive WAS Le ed dee IN| 
of Ng ontowen) | Rha Mrs, Richard G, Wiles 248 West 5th St, Fred.Md. 
aa os ~—V INTERVAL BETWEEN 


6. SOCIAL SECURITY NO. 
None 


ARMED FORCES? 
rar si delaelanmire) 


val, and in any event, within 72 hours after death. 


© 


it, Then please remove carbon papers, 


18. CAUSE OF DEATH (Enter only one cause per line for (e), (b), end (c).]_ 


‘equires that the death certificate be execute 
igned by the attending physician and completet: 


al 
i {4 
3 5 PART |. DEATH WAS CAUSED BY: - > , bag Sa gaa 
aga IMMEDIATE CAUSE (e)_ oe ee ee ee el jeebaye 
es j/ 9 
oe 22 4. Yon ts DUE TO q 
a gag Conditions, if eny, which ie ae ESS Clee ee S| 7 eye ts 
eesss eve rise to immediete couse . r F 
Peete {e), stating the underlying (CUETO 2, c= 4 zy. t 
a so o & couse last, ee rs) . = Le = 
g= 2 2a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ‘TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
weSeZoO Q aa oa PERFORMED? 
Beeas V |s Ee a ae ves No Bl 
me § a # [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert I! of item 1B.) 
Rous & | OR CONTRIBUTING L] CAUSE OF DEATH 
BEETS G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Obse $ & | 20c. TIME OF INJURY Month, Dey, Year) 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (Stete) 
oO uv t 
25385 = aerate: White Not While | factory, street, office bldg, ete.) | 
25 ae 2 2 19 at work [_] ot work [_] | I 
ReOss y that (I) (this hospital) attended the deceased from) “ , 19.43 that (I) (we) las! 
vv 
2B ees saw the deceased alive or Nee: As and that death occurred at M, from the causes and on the date stated above, 
ig Sea I ATTENDING STAFF ee SIGNED 
o 
7 eS Vee 2 oS eo mo, | PHYS. = EY binecroR OO Prys. 1 9-20-1963 
Hog 2s } 22. PHYSICIAN'S we 22d. ADDRESS 
aa ae NAME (Tyre) Dy B, O, Thomas M.D.| 228 N, Market St. Frederick, Maryland 
Piss 
Le 4 ga 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
3 Lt 
or ous | Mount Olivet Cemetery Frederick, Maryland 


o£” ADDRESS 
Frederick, Maryland 


nat i SE P 9 4186 <a ; Baily Ne 


SR a. fats pn spray eileen e wh negeng beset SRE Batt i: sp 
s pet le dan SP ETp HORE et ms. kegs tnn rn eee? CPS CANTO A ii SEF OTE» 
aac! ca CRS Ls Rie : 


errr ee doixedert 


peti © i pay 5 an <a. > 
dod rsbex% domw f iroselobit lesb 

bt xe freteas ie ~ — a S18" oe vowed e 
nav L1G Rel anol gai esut wal¥ yatis¥. - 
het i) 
re LE scei djedastit ainivel yxeit 

>a . , : ad ~~) Betyg i Sea Lae ar — es <aAeee 4 
> nee al celia raya Mnwyer € oe 

wor toned fy tlw, lal LA te ‘ ~ 


“ps a ns ue anit 


t yemasd. anvigilan? wa 


eran 192 toetzet res “Aloe” aout a A aa 
dea ab _ FF es te sok oie Fie 


wrasens) Bag oF ag sels” aren 


iS her 1 ep pean 


COPE Tee sommity sah geod Leo ak| Sees asia 


‘<~ : r ay: A a 


\ 
a 


¢ 
Ss 


in 24 hours after 
in by the funeral 


fed i 


ges 1 and 2 should- 


urs after death. 


iy: 
‘withte 72 Roure 
wat) 


7 


ificate be executed 
igned by the attending physician and complet 
transit permit. Then please remove carbon 
in any event, 


The law requires that the death certi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ed by the hospital or attending physician, 


After this certificate has been si 
he burial 


y be retain 


DIRECTOR: 
, page 3 should be detached for use as t 


irector, 


OR ATTENDING PHYSICIAN: 


TO FUNE! 
di 


TO HOSPIT. 
death. Pag 


VR AIS (4f 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~~. 
11519 CERTIFICATE OF DEATH 11504 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora admission) 
a, COUNTY e. STATE b. COUNTY 
Frederick maryianp || Moryland rederick 
b. CITY OR TOWN (if outside corporele limits, jc. LENGTH OF STAYIN Ib || cs CITY OR TOWN (If outside corporete limits, writs RURAL and give nearest town) 
write RURAL and give nearest lown) 
Frederick Years va Frederick _ = : 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) 4d. STREET ADDRESS SS ST 
Frederick Memorial Hospitak $0 | | 625 Park Place " | ves [1 No Bk] 
a ‘NAME Gu 7 First Middle Last ra DRTE “Month ‘Dey —- Yer 

(Type or print) John Anders Hansen, Sr. DEATH September 21 1963 
3. SEX | 6 COLOR OR RACE|7, MARRIED fr] NEVER MARRIED [] | 8- DATE OF 8IRTH ca 9. AGE [In years JF UNDER T YEAR| IF UNDER 24 HRS. 

r Z last birthdey) era De: Hours Min. 
Male White b winowen [] __pivorcen [] |February 9, 1882 BL ov. 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. areeacan (County & Stete, or foreign country) 
dona during most of working I in if retired) 


Retired ¥ 0 Railroad _ Mt ..Carmel ,Maryland 


12, CITIZEN OF WHAT COUNTRY? 


__US. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Anders Hansen i | Margaret Tobery _ ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
_ no, or unkown) Slate deerice 


h_ American 705-07-576 Mr.John A.Hansen.Jr(Same as item #2 


— Wes, CAUSE OF DEA mine ‘only one cause per line for (e). (b), end (c).] INTERVAL BETWEEN 
ns P DEATH 


|. DEATH WA’ 

rear oma was cause Ccpoheel flor heer _ | 23 

) a X DUETO A a 
Conditions, if eny, which iD Ar (feat Selerec ce Lait Sg fa a ee 
Geve rise to immediate cause { 

(a), steting the underlying DUE TO 
cause last, me * te 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) 19. WAS AUTOPSY 
< yes oO No $x] 
$= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) __ 5 a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

§ [20c. TIME OF INIURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) ~ (State) 
ry Heer atm: While __ Not While fectory, street, office bldg., etc.) | 

Es » work [_] et work [7] | 


21 I certify that (I) (this hospital) Vee: ei ee. from 19J MH t0.ceL , 19.6.3 that (I) (we) last 
saw the deceased alive on. eh and that death occurred aft ld, , from the causes and on the date stated above. 


22e, SIGNATURE 22b. DATE 
22c. PHYSICIAN'S 22d. ADDRESS 


= os ceo. |S By Baecron CJ ws C] Sept .23,1963 °° 
|__NAME Ov"! T,,R.Schoolman M.D. 810 Toll House Ave, Frederick, Maryland 


238. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 


i i 3263 — oust, 2 ive¥ Comet Frederick, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ei 14°) bY yas mos ee, $s Ve Uae 
{.ReEtchison& Son ele eS 9 ow EP not YG e. 


Phatal aide aE HA EAT eto 
* RIA nt a “7 "AIR 


STOMA 


- me "err 
ee, iz see TET 
al Ss; 


al - 
7 


Pie Manat 


in 4 hues 


petted aad = on 
eal 


ae Ad 


in 24 hours after 


death certificate be executed 


‘ian, 


® ATTENDING PHYSICIAN: The law requires that the 
y be retained by the hospital or attending physici 


TO HOSPIT. 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes b Asi l)s 
) 


115 20 CERTIFICATE OF DEATH 


3 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, H institution: Residence before admission) 
2 e. COUNTY @. STATE b, COUNTY 
2 Frederick . MARYLAND Ma 
co 3 'b. CITY OR TOWN {if outside corporate bimils, ¢, LENGTH OF STAY IN 1b c, CITY OR an (if ‘outside corporate Timits, write RURAL and give nearest town) 
Bas write RURAL and give neerest town) / 
£4 Tpe@enieke. oc0 i. -- = Days ( Frederick 
oa 1 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, e street eddress) d, STREET ADDRESS: @. 1S RESIDENCE 
fy ‘ON A FARM? 
re Frederick Memerial Hespital ____/ 02 Thomas Avenue __|s [No 
£5 3. NAME OF Middle Last | 4. DATE Month Day Year 
3 aa _| DECEASED OF 
Eo leit ae 7 Neil oi y, 56.0 DEATH September 14 1963 
ess | 3. SEK ~~ 16. COLOR OR RACE! 7. MaRRieD [OINEVER MARRIED [3g} IE OF 1) 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie Mal Whit: last birthday} |"Months| Days | Hours | Min, 
582 € e wows [7] _pivorceo [] [September 11,1963. ya, 3 
5 g 2 brid vee fT dauless) i id of work VOb. KIND OF BUSINESS OR INDUSTRY ‘2 11, BIRTHPLACE (County & State, or foreign n country) 12, CITIZEN OF WHAT COUNTRY? 
igo lone during most of working in if retired) », 
BEE Infant Infant Frederiek,Maryland us 
a 3 13, FATHER'S NAME > 7. “14. MOTHER'S MAIDEN NAME =o 
Qa- | 
2 
Dag Jehn R.Hyssong,Sr. | Shirley Edna May wis 
£ 3 « 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S28 (Yes, no, or unkown) | (Ifyesgivewar ordetesof service) 
= 
2.2 ry _Nene _ _\iehn R.Hysseng,Sr.(Same as item #2 le 
T= 5 18. CAUSE OF DEATH (Enter onty one cause per line for te), (b), end {c).) VAL BETWEEN 
a 5 8 PART |, DEATH WAS CAUSED BY: 74 y 2 6 ce age 
Ree ; WMtoian cause) “toda bhe Sep Terr ia 3 Bi oe i a EP 
522 iM DS: DUE TO 
“Oo 0 
c= Conditions, if any, which (b) el —— 
$3 5 pave rise to immediete ceuse 
ey (a}, steting the underlying DUE TO 
20s e2use est jee ae “hh : 
gee » ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DI DISEASE E CONDITION GIVEN IN PART 1{e)| 19. WAS AD ae 
See NE 
E85 n] 2 eS el ee fema7. Kpe /) __| vs [] No 
8 z a % }20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE al INJURY OC ED. {Enter neture of injury in Pert | or or Pert Il of item 1B. ) 
uu S @ | OR CONTRIBUTING [] CAUSE OF DEATH | 
£53 © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a. s _ _—— os a a es 
be z s ‘20¢. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= b g Hear” ai. While __ Not While fectory, street, office bldg., etc.) | 
a = p.m, 19 at work at work | 


ATTENDING 


mo, [PHYS Dk birecror mays, O September 14,1983 


9 21. 1 certify that (I) (this hos A a attended the deceased from... 2 <27......0 dere 19.$2, to... ey LAD AM ABiy Whd, that (1) (we) last 
8 saw the spies alive on.. T tb... eines) and that dealh occurred at 62M, from the causes and on the date stated above. 
4 22e. SIGNAT! 226. DATE 
a 


FA: 


director, page 3 should be deta 
be filed with the State Dept. of 


Doe aNSICaN | 22d. ADDRESS 
| wwe") Chardes E.Virightwi.D. _—_| Fre deriek Medieal Center, Fr. k, 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} (State) 
° Burdal Sept.16,1963 | Meunt Olivet Cemetery Frederick, Maryland 
ve ats (4}) | [24 FUNERAL DIRECTOR'S SIGNATURE RE: 25a, REC! 1 { REGIST SIGNATURE, 
= Sen, Frederick, Maryl and. DATE SEP" re 363 


15M 7-62\ M.R. Etehis 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION r STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oat CERTIFICATE OF DEATH 11506 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


ing physician and completely filled in by the funeral 


in PER CHCE: DEATH ae USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ae : Frederick a STATE Maryland 6° SUN" Frederick 
o 3 b, CITY or aa {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limils, write RURAL end give neeres! town) 
le, ng Lye ni f 

<5 THEM Sat’ BUPA L 25 yrse || Thurmont rural 
ge 
a od d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ~~ d. STREET ADDRESS: ——_ | e. IS RESIDENCE 
22 
3 Own Home ’ vs ENOL 
an 3. NAME OF | =< rs Middle Seg a, DATE ‘Month Dey, ee 
cs (Type er prim) ALICE GARTRELIA JACKSON veaTtH §=6Sept. 11 19 63 
83 

3 

> 

a 

As 


ra] 7. MARRIED [_] NEVER MARRIED [_] pitboes) pose ee 
Months] Days | Hours | Min. 
y female white | wows fH ovorco | AUS es 11, 1882 si yrs. | 
3 Wa. USUAL OCCUPATION (Give kind of work — | 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couniry) | 12 CITIZEN OF WHAT COUNTRY? 
e done, aun most of gee life, even if retired) 
£ Housew Own H,me Mgryland | USA 
3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME =e - 
5 Milton I. Fogle Mary Clark 
2 — 
23 a WAS Bees Sia IN U.S. ARMED FACE 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= ‘es, ng, or unkown) | (Ifyesgivawerordetes ofservice) 

2.8 "No None | Morris M. Jackson Thurmont RD 2 ,M 
ene = cgi = 
SRES 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] ) INTERVAL BETWEEN 

~ 
Bye PART I. DEATH WAS CAUSED BY: Reet ~( - eee 
Eels é IMMEDIATE CAUSE (a) = —_ 
anes ) 

aves 4 J DUE TO 

a & Conditions, if eny, which (b) 
e geve risa to immediete cause . . = Fo, | r 7 
{e), steting the underlying ( DUE TO 
cause last. ) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
< Mee ef | Yes” No § 
© 20e. ACCIDENT WAS UNDERLYING : OW INI CURRED. i item 1B. » 
5 | Ot cOnmmONING ET CNoer OE 1G F1. | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Port Il of itom 1B.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) \ p 
3 20c. TIME OF INJURY = Month, Dey, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ‘20f. (City or town) ~ (County) {State} 
Fay Hour a.m, While __Not While factory, street, office bldg., 
= ao 9 al work et work 


21. I certify that (I) (this hos@ital} attended the deceased from. Seen -— LPAI! that (f) (we) last 
saw the deceased alive on.. a 5 it ., and that\death occurred at B%,, from the causes and on the date stated above. 


death. Page 4 may be retained by the hospital or attendin, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
——>be filed with the State Dept. of Health prior to burial, 


22a, SIGNATURE * 22b, DATE 
Bee Sue naling oeccror. [alist ee) to 
22¢. PHYSICIAN’: 22d. ADDRESS 
Sai Janes Ker sGray 8 yo | Thurmont, Maryland §_ 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ar” | 9-15-63 tica Cemetery Utica Fred. Co. Md.e 


25a, REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


SIG) Ul ADDRESS: 
A E& (ur Tphurmont, Md. 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I { Oo CERTIFICATE OF DEATH 41507 


5s 8 - 
= 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence bafora admission) 
aw se BE EOUPTY, 2. baa | b. COUNTY 
§ say Frederick MARYLAND | aryland _ Frederick 
= 5. s b. CITY OR TOWN [if outsida corporete limits, . LENGTH OF STAY IN 1b c CTY OR TOWN (If outsida ‘corporata limits, writa RURAL and give nearas! town) 
ie) a8 write RURAL and give naerast town) 
ace Frederick 45) Brunswick 
‘Ss aa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS . IS RESIDENCE 
=. oy ON A FARM? 
q as | | 
8 __ Frederick Memorial Hospital _|_/ 213 N. Delaware Ave. _ | ERTS el 
2 ¢ 5 . NAME OF First Middle Last a. DATE Month Day Year 
3 Ban yeaseeae K OF ¢ 
e® Ee 'ype or print) t = cafe DEATH Se LL WEF 
x = ‘ S oa 
sve 8 s B. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED oj® DATE OF BIRTH 9. AGE (In fa UNDERT YEAR| IF UNDER 24 HRS. 
£ 24 bast birthday) Bri Days | Hours | Min, 
e ade Male White |‘wwowo[X ovorco(]| I-I2-1882 81 | 
6 se s 10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 2 2 : dona during most of working life, even if retired) | 
§ 282 Retired ae ee = s. rginia_ ais) 
— = g ec 43. FATHER’S NAME | 4 ane $1 a IN NAME 
8 £8 
3 saz James Albert Leake | Martha Brown a ie 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add: 
2 a {Yes, no, or unkown} | (Ifyesgivewarordatas of servica) ce Spr ing city 
= 2. 2 Feet Mrs. Virginia F, Donovan _ Pe 
ie? sy, 2f 18. CAUSE OF DEATH [Entar only ona caus, per lina for (a), (b), and (os i 
ee 5 5 PART I. DEATH WAS CAUSED BY: 
3 ES a IMMEDIATE CAUSE (a) 
Geexs f 
= cae 22 i xX DUE TO 
gecke Conditions, if any, whieh StU 2 
= g 3 = 5 gava rise to immadiata cause 
reuag (8), stating the undarlying ( PUETO 
3 
ot hee cause last, (c) Coen 2-2 ae sania 
a tae S PART Tl Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ONDITION GIVEN IN PART Ya) | 19. agin rele 
2 co) Eee 
Soee5 US Dinrhe 
Beees $ Ligh 2X eka ben aes eT PP eticlecs 
£ 8 ee, a = 20a. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
& Ou 5 = OR CONTRIBUTING [] CAUSE OF DEATH 
wteys &S | (F EITHER, NOTIFY MEDICAL EXAMINER) 
OF 322 < 20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stata} 
Bue 85 g ourta ia Whila |__ Ne! While factory, street, office bldg., etc.) | 
B22 4 Ed Li 19 at work ["] al work [_] | 1 
SR on = u 
Hess certify that (I) (this hogpilal) attended the deceased fro! 1942. to, Le. 19.43, that (1) (we) bast 
2 
205 3 saw the ean alive oO Fidaae ond, and that de. occurred ap M, from thé causes and on the date stated above. 
wren 2S Ad 22b. DATE 
a6 pa ATTENDING. MED. STAFF IGNED 
= mp. | PHYS. ie pirector [-} PHYS. [] Lid. 
es os ] 22c. PHYSICIAI ; 22d. ADDRESS 
Bee as } NAME ive 
ae ba ven U, We a Bs ASE “4 € 
a s LOL. SF 
258 
22 p ge 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, town or county) (Stata) 
Laan 7 REMOVAL fegn 2 
eee uria 9-13-63 Woodbine Cemetery Harrisonburg Virginia — 


24 FUNERAL DIRECTOR'S SIGNATURE Brunswick Maryland | 25. reco py recistear | 25b, REGISTRAR'S SIGNATURE 


cf ee __ loa SFP 13. 


VR AIS (4) 
15M 7-62 


7 


ree Re Babee 


rome c.Aed ng sb 


Is bernasonl Asi 
ale 


~* + | + 
eS Pa Sou, 
: 2) ira st a 
- f- 


résionek a ae : 
trinivaeil wogiverkrs 


MARTLAND SIATE VEPARIMEN!T Ur HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


me CERTIFICATE OF DEATH 11508 
5 wD 
é s cle M 1 aE pF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, if institution: Residence before admission} 
a 
2 top ‘rederick eee a, STATE Maryland b. coe ale 
2 = QZ 3 b. CITY OR TOWN (if outtide corporate limits, | c. LENGTH OF STAYIN tb || ec. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neares! own) 
a 22) _, | Rural™oettergon’ 1 year ~ Rural Jefferson 
& 985 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ; | es IS RESIDENCE 
Es a® On, A FARM? 
2 as ves [#4] No (] 
Ae = a =e = on ee tied! ee 
z q he 3 poe ore First Middle Ss last 4. DATE Month Oey. Yoo. ane 
Zan OF 
3 ae (Type or print) Mary Tate, Lee | DEATH 9 16 19 63 
Sse Tege 6. COLOR OR RACE D |] NEVER MAR 8. DATE OF BIRTH 19. AGE (ih IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ES - MARRIED [_] NEVER MARRIED [_] | 8 : Mey este a eee 
was irthday) |"Months| Da Hi Min, 
53 ie female white winowen Fe] pivorceo [] 6/16/1881 toyea iii jont | 77 jours l in 
ges Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
So8 dona during most of working life, even if retired) | U.S 
SEE housewife | own home Bakertown, Pa. OSs 
tees 13. FATHER'S NAME 7 14. MOTHER'S MAIDENNAME = 
oes | 
Eay Henry Thomas | Caroline Maury 
a = = ——_ = 
5 c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
a23 Wes Bo, or unkown) | (fyesaivewarer dates ofsarvice)| wy Onn @ Walter C. Lee, Jefferson, Md 
ie . 9 = 
oe > it. ne “9 3 bs , . ytd ee ee 
ee 5 18. CAUSE OF DEATH [Enter only one cause per,line for (a), (b), end (e).] on 4 ¥ ~) INTER) Canyg x 
ONSFT £ND DEA’ 
Bee PART I, DEATH WAS CAUSED BY: ti a 
> 55 ape IMMEDIATE CAUSE aay Aran a oe RRY WON LQ. S ee * | ¢ iS 
=e = 
gas LSS XK DUE TO 


Conditions, it any, which (b)_ QA % aah (= e@ & \rctrasthis iS 


gave rise to immediete cause 
(a), stating the underlying DUE TO 
pone tea te) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)| 19. WAS AUTOPSY 
= Se ERFORMED? 
} = yes [] NO 
FE [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part I of item 18.) a “rad 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
| iF EITHER, NOTIFY MEDICAL EXAMINER) 
| 
2 .. eA) : > ee cm — 
% [Boe TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cliy or townl (County) Giate) 
é Here While __Not While | fectory, street, office bidg., etc.) | 
= Pim, 9 [at work et work | 


21. L certify that (I) (t 
saw the deceas 


ty 19953 t0....77 7719.43 that (I) (we) last 


ok and that death occurred at 2M, from ihe causes and on the date stated above, 


rag se ae from... JR! 


Tel 


RB ATTENDING PHYSICIAN: The law requires that the death certificate be execut 
y be retained by the hospital or attending physician. 


DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior fo burial, crema! 


Py ge ATTENDING D. STAFF 2b NED 
8 | p. | PHYS. pirecror [7] PHys. [1] g a a) ry 
Ho Ee etc aS 22d. ADDRESS = SSSOSC~S~S a e ; . 
aa m Dr. C. BE. Pruitt ___Brun Pid lh Me.’ 
mek 23a. sew ee on 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY (Stata) 
2° g a g 2/19/1963 Mb. Olive Cemetery. REG Mars. 2Sb saree SIGNATURE = 
corer 24 FUNERAL DIRECTOR'S SIGNATURE , ADDRESS e. Sep in Sb. tT 
15M 7-62 Gladhill Company, Middletown, Md. ust 9 Wo3 forte, 1 feege. 


ve ti a ek: aa 
eae 


eee LS 


er 


watt Opts rca BP, 
aw, ihe ot Ua eae 


Saesene" ae 3h 


that ‘inrods: 


eles oy, 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


11524 


41509 


1. PLACE OF DEATH 
a. COUNTY 
Frederick 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


* “faryland “Eederick 


in by the funeral 


a 
5 a MARYLAND 
£ 3 / b. CITY OR TOWN [if outside oaretees limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= $s write RURAL end give neares! town) 
a 5 -4 Myersville 45 years ||} Myersville ad 
E e d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 wre ON A FARM? 
3 2 ; is 2 ves [] No] 
NAME OF — First Middle ‘ test a. DATE Month Bey ya¥ae ae 
~ DECEASED | OF 
Bors oyedn) JOHN DAVID MAUSE Sr. | DEATH September 4 19 63 
= 3. SEX 6. COLOR OR RACE|7 MARRIED JC] NEVER MARRIED ‘8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= ba) Oo} last birthday) pe Days | Hours Min. 
a male |white wowed [] _ pvorcio[]| August 21, 1895 70 = 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Contractor 


TOb. KIND OF BUSINESS OR INDUSTRY | 


Bridge & Highway 


TI. BIRTHPLACE ay & Stele, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U.S A» 


| Washington Co. Mad. | 


ig physician and complete! 


in any eveni 


13, FATHER'S NAME 


John D,. Mause 


14, MOTHER'S MAIDEN NAME 


that the death certificate be executed 


transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


Vv 
cas NM i Mary McClain = 
ahs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
S23 (Yes, no, or unkown) | (Ifyesgive werordates ofservico) 
2°8 no 05-07-0076 J.D Mause,Jr. Myersville, Md 
ete § 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] 
© > ONSET vA DEATH 
B2e5 PART |. DEATH WAS CAUSED BY: (es ue 
S33 ec IMMEDIATE CAUSE (a)_ Varclines oO (& Al CIrnH_ nae Tegine. 
= 
g ao 2 DUE TO 
gyi 2 é Conditions, if any, which (b} a € 
a tk 5 gave rise to immediete couse 
= = reed (e), stating the underlying Lake) 
wee es sause last ie Ae {33 
pe 28a Wz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
aSSaHeo 2 a eT ae PERFORMED? 
Bese. $ -_ Cormar Lusy PEreven Clee ves [] No [e-~ 
2s Ra 3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJORY OCCURED. (Enter neture of injury in Gert | or Port Il of item 18.) 
ra ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
SEDs & J UF EITHER, NOTIFY MEDICAL EXAMINER) 
gases z 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) ~ (County) ~ (Stele) 
Buz aS 5 A Safle”. anes Whites! || fectory, stree!, office bidg., etc.) | 
Be 28 ae 3 = 19 et work [7] at work [J | i 
= a 
H2o838 certify that (I) (this hospital) pea on deceased from. 2 194.3, that (I) (we) last 
ml 
magSs saw the deceased alive on... be and that death occurred ae Ae. from the causes and on the date stated above. 
Seen 228, SIGNATURE 22b. DATE 
° ATTENDING MED. STAFF 6 
ts mp. | PHYS. pirector [] PHYS. [] Sour cage 
35 Se 22c. PHYSICIAN'S 22d. ADDRESS F - 
Beg az 7 NAME (Type) L R h = 
Bz ey | L. R. Schoolman | Frederick,..Md,.... ae 
24 5 ge 23, BURIAL, CEMATON: 73b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
= REMQVAL ct 
ot oss fai | sept.6,1963 St,Paulés Luther 


25b, 


Wa 


ADDRESS. GISTRAR’S SIGNATURE 


—_ 


hin 24 hours after 
id in by the funeral 
ind 


ce jeath. 


‘6 


death certificate be executed 


ian, 


signed by the attending physician and complete! 
|-transit permit. Then please remove carbon papers. P; 


ig physic 


hospital or attendin: 


After this certificate has been 
Health prior to burial, cremation, or removal, and in any event, within 72 hour 


ched for use as the burial. 


be retained by the 


RR ATTENDING PHYSICIAN: The law requires thet the 
IRECTOR: 


director, page 3 should be deta 
be filed with the State Dept. of 


TO FUNERA! 


TO HOSPIT. 
death. Pag: 


gti 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11525 CERTIFICATE OF DEATH 11519 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before edmission) 


a. COUNTY b. COUNTY Ve 
VCODEY 


a. STAT 
- __ MARYLAND || | Bhirg 
b. CITY OR TOWN {if outside corporate limits, <. LENGTH OF STAY IN 1b c. CITY OR ‘sf (if odtside corporete limits, write RURAL and give neeres! town) 


write RURALend giva ei! Lied 
Bs Hours AEE CNA 


PITAL OR ann tf in hospitel, I bbe street address) 'd. STREET ADDRESS @. 1S RESIDENCE 


apace DE tice Meroe al Yop P| (2-72 reg Fieri Ses mnien 


y * First Middle Last 4 aoe Month 
Ciype or pent ae ey Me berg SEATH Seek on be. 219 C8 


sy 


TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stak, or foreign country) 


| ss 


Lilbueleusla tt bcwi.de..lien leaker: Desus 


16. SOCIAL SECURITY NO.| 17. in ‘ORMANT Address 


5. S#X 6. COLOR OR RACE) 7, married [_] NEVER MARRIED bl: ATE OF (Oe PH 9647 “AGE (In years [IF hae de; IF UNDER 24 HRS. 
last birthday) |"Months| Days | Ho! Min. 
WA i wiboweD [_] pivorctD [_] Zo SH be 2. Qo. A 
13. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


18. GAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).) : ; ~—DANTERVAL BETWEEN 


= ONSET AND DEATH 
PART | DEATH MANO n KESP/RATORY FAILURE 
S DUE TO 


ns, if eny, which » CNS DEPRESSION 


geve rise to immediate ceuse 


(a), stating the underlying f OVE TO 

couse last, a 3. te 
FJ PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELATED TO THE. TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)| 19. WAS eoneay 
Q a Ss PERFORMED: 
< ves no [J 

+| © [ 20a. ACCIDENT WAS UNDERLYING [) | 20. DESCRIBE HOW INJURY OCCURED. (Enter nalure of Injury in Pert I or Part of item 18.) > 3 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 _— ae. 2% 
§ | 20s. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 20F. (City or town) (County) (Stata) 
Fal Hour a.m. Whila __Not While fectory, street, office bldg., atc.) 
2 ins 9 et work [ ] et work 


, 192.3 that (1) (we) last 


2. | certify that () (this hospital) at attended the deceased frome. sry 
3e, 2~ AAA the causes and on the date stated above. 


saw the decease: Ae 3, and that death occurred al 


22e. SIGNATURE OA eae: ar ee 22b. DATE " 
eee A_ aD PAYS, rage O pws. [1] September 3,1983 
22. PHYSICIAN'S — a. ‘ 224, EES 
NAME (Type) ae f= 
se fae, if é Cort Re ee SE PRE A De aL 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town oF county) {State} 
REMOVAL (Specify) “ 
Burial Sept TA Mar Moynt oy ‘et Ce Gee Frederick Maryland 
24 FUNERAL DIRECTOR'S oe ale ie 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
M.R.Etchison & tra ek te ele, DAES ED 4 pObsanbig Vestas 
= = 7 


ict | one 
ed dita, 


Cbbpe fubind } 
af vue | 
‘ 


eee | é 
te ee * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11526 __ CERTIFICATE OF DEATH 11511 


—+ 


5 3 

é s |. PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived, If institution: Residence before admission) 

ee 3. COUNTY a. STATE b, COUNTY 

Se Frederick _ Tr __ MARYLAND _ Marviland Frederick 

Zz - b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete timits, write RURAL and give nearest town) 

ae writs RURAL and give nearas! town) ‘ 

ae Frederi 3 Davs 2 _ _Mt,. Airy * Sah es 

& , / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS e IS eas 
/, ON A FARM 
E Frederick Memorial Hospital \ Sun set, oie, __| vs 1) Nog] 

3. NAME OF Firs Middle Last TE Month Day 


DECEASED 


J "OF 

(Type or prin!) MALL Lo Wh AA yx = Slortey | DEATH Sent. 13. 1942 

3, SEX 6. COLOR OR RACE|7. aRRieD Ah NEVER MARRIED ["] | ® DATE OF 8 9. AGE {In ah JIF UNDER T YEAR) IF UNDER 24-45, 
fast birthdey) |"Months| Deys | Hours | Min. 


remove carbon papers. Pages 1 and 2 should 
any event, within 72 hours after death. 


physician and completel 


, 
Male White wioowen[] _vivorc> ET] | March 28 2 yn. 2 
TOs. USUAL OCCUPATION (Give Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Céunly & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working even it retired) | 
3 eda | 
Pai '. i Painting | _Carrogl? Co. Md, |_ W,SeAe = 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Charles R. Moxley | P, Madeline Haines: _ — 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO, 

{Yes, no, or unkown) | {Myesgivewsror dates olservice) 
bse lb 21712-1043 
Bs. CAUSE OF DEATH [I [Enter only one cause per line for (a), (b), and (c).]_ 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (e) 7s 


Mrs, Fvaleen V.Moxlev Same as # 2_ 
INTERVAL BETWEEN 
ONSET AND DEATH 


= shllowsgs Sevsiea! else beg 


if 


jician. 


c /C¢ DUE TO 


Conditions, i eny, which (b) of he deat aii 2 hor —_ 


gave rise to immediata ceusa 


{a}, stating the underlying f° OUETO A Bi he 
couse ast, Mee SiOn3 


9 phys 
cate has been signed by the attend 
l-transit permit. Th 


The law requires that the death certificate be executed wi 
ing p 


JA 
3 
€ 
s 
54 
© 
= z = —s 
re] S Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTCREY 
es aes Di 
ae = 
0% an 3 ves YI NO 
& v ! = a o> (lee —is Be = ——_ = § 
ae $ [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
g é & JOR CONTRIBUTING [] CAUSE OF DEATH 
ae G UF EITHER, NOTIFY MEDICAL EXAMINER) 
us 5 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
| a Hour a.m. While Not While lectory, street, office bidg., ete.) 
ag = bind 0 et work [] at work 
‘. 
He 21. I certify that (Otis hospita}) attended the “a. from... aie hs ND ses WN ed WR we , 9% 3, that (I) (we) last 
<8 saw the deceased alive on..... qi. 3 and that death occurred at. 42° , from iis causes and on the date stated above. 


22e, SIGNATURE 2b. DATE 
ATTENDING STAFF IGNED 
have a mp. | PHYS. ji BIRECTOR O os. O 


2a, Magee , 22d. ADDRESS 
tel Richard C. Reynolds Frederick, Md. 


73d, LOCATION (City, town orcounly) —~—~*(Stele) 


be filed with the State Dept. of Health prior to burial, cremation, or removi 


director, page 3 should be detached for use as the bur’ 


TO HOSPITA 
death, Page 


%3e. BURIAL, Pere nes 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
OVAL (Specify: 
Puri a Sent. 16,196 Pine Grove _ Mt. Airy, Md. = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. RE i SIGNATURE 
15M 7-62 «Waltz Rox 241 Svkesvill e, Md. ___loare SFP (Chiaabp qu ys 


24 hours after 


id in by the 


n papers, Pages 1 and 


igned by the attending physician and completely 


nsit permit. Then please rem 
I, cremation, or removal, and in anyfevent, Within 72 hours after death. 


jician, 


law requires that the death certificate be executed 
si 


ding phys’ 


The 


be retained by the hospital or atten: 
: After this certificate has 


director, page 3 should be detached for use as the burial-tra 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAg 
death. Page 


. 
. ry 
TO FUNERAL DIRECTOR: 


=3 
s 
= 
& 
S 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11527 rion 16 sOSPTUEATE, OF DEATH 11512 


1, PLACE OF DEATH 2. us JAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
Le at aerdiee e. STATE. b. COUNTY 
rederici “ ______MARYLAND || Maryland  -—= ss Frederick 
b. cry OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 
write RURAL end give nearest town) a 
Rural-Mt Pleasant _ Years ) Rural it .Pleasant x 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 


Route # 1,Frederick,Maryland 


~ d. STREET ADDRESS 


| Route #1,Frederick,Maryaind 


~~ |, 45 RESIDENCE 
‘ON A FARM? 


3. NAME OF “First Middle Lest 4. DATE Month “Dey 
DECEASED ; OF 
(Typeerpim) §6=- Panssie Shankle Murphy DEATH September 29, 19 63 
5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED | @) | -8- DATE OF BIRTH re |? ASE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdey] | Months] Deys | Hours | Min. 
Female White _ wivowipK] —_vivorce [] June 13,1893 ys. | 


#2, CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR PNDUSTRY |i, BIRTHPLACE (Counly & State, or foreign country) 
done during most of working life, ay 


MEDICAL CERTIFICATION, 


ven if retired) + 
Housework ‘ At Home  —**_':| Frederick County,Maryland| —_—sUS. 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John David Shankle | > Christina Buckingham 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI ROW ‘NFORMANT - he Address re 
(Yes, "i g unkown) | (Ifyesgivewaror datesofservice) Z nm LO-L ge Ban, 4 Leo: heleke £1, Freda ten Wied ad 
t¢ | Se ar eLramer Koute rederick,. aryian 
18, CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).] —— a i | INTERVAL BETWEEN a 
Pant eam eset, Cerebro ("A eurer phage Oni decag 


g| 5 DUE TO 
Conditions, if any, which>) \ (by fa qn plhe Sar enna Bl i ars 
QeV0 rise to immediete ceuse 

(2), stating the underlying (| OVETO 
cause lest, _— 


CONDITION GIVEN IN PART Hla)) 19. WAS AUTOPSY 


BUT NOT RELATED TO THE TERMINAL D 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 
PERFORMED? 
ves [] NO k 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert } or Peri Il of item 18.) <4 -_ 
OR CONTRIBUTING [] CAUSE OF DEATH ‘4 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) ~~ (County) ~(Stete) 
Hour a.m. While Not While feciory, street, office bldg., ete.) | 
19 at work ot work i H 


21, I certify that (\) (this hospital) attended the deceased from..... LUTE AA, IAL, to... dt get. 29. 19GS, that (I) (we) last 


19.6.3. and that death occurred al M, from the causes and on the date stated above. 
sn! 22b. DATE 


/ ust | ATTENDING MED. STAFF SIGNED 
ee, air “py. | PHYS. PK] opirector [} Pays. [J Sept o30,1963 
a Ser =~ 22d. ADDRESS a Slides o a¥ a | 


L.ReSchoolman M.B. 810 Toll House Ave,Frederick,Maryzand 


saw the deceased alive on.... 
22a, SIGNATURE 


22c, PHYSICIAN'S 
NAME {Type} 


‘23a. BURIAL, CREMATION, ine DATE THEREOF age NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


REMOVAL (Specify) 
ial” Oct.2,1963 Mount Olivet Cemetery Frederick,Maryland =a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDI ‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


M.R.Etchison & Son Frederick,Maryland. i Oe oa CT ee iG fiClarvlog Qudge. 
oe 7 > _—S 4 = 7 7 


r § seueN handy S68 208 pain. 


3 9 . 
= 4 sland « : 
SES ae jee? 


EL ae Tan IY 3 oe 


* 


< ** snipe tabi aoeriers ". . Mee 
BPE reidgr rinse sntdabcAd 
; ; pow 


Py: . see A . 
P ee in’ » 
c vias n 
* “ir. "a « bar (OAR te rv > 3. 
’ ri > LL a, oe 


~ ha ~~ << oo 


- pe a=} te : 


mpidievA ¢ fo eT Os © 


a ‘ Pe ee ee - ei We = 


J Ytcii shows vir bis ea sh de ed datos Fes. eae ? 7 
mia Ome ari hoy = Vee we 7 Te Ae 
Se TOs Nn shag’ eee, Sioa la <t-ige d poalaSa Ae 
+ Boy Ny ~~? 


* pera ee Ce wa? BE Pet 


XS 


ould 


24 hours after 
by the funeral 


n and completel 


icial 


a 
2 
8 
& 
2 
s 
3 
2 
3 


director, pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1528 CERTIFICATE OF DEATH 11513 


1 Bence or DEATH , “= 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ti a. STA b. COUNTY 
Freeerick f MARYLAND _ ‘Warylane Frederick 
b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) | 


Braddeck Heights 2 Years |// Frederick ea 

d. NAME OF HOSPITAL a INSTITUTION [if not in hospital, give street address) | d. STREET ADDRESS a is RESIDE 
indabena Cenvelescent Rest Home _ | 4 West 2nd.Street __| ves) No FE] 
3. NAME First Middle last 4 “DATE ‘Month ‘Day van 

DECEASED 

tmmerein —Luede E.  Neidharét | =*7Geptember 16 1963 
5. SEX ~|6 COLOR OR RACE) 7. maRRieD [7] NEVER MARRIED fe] | 8 OATE OF sinTH ; 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRs. 

ne” fier Days | Hours | Min. 
Female White widoweD ["] vivorcto ["] | December 22 »187h, 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. “Rs & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Teacher | Musie New Yerk City,New Yerk us » 
13. FATHER'S NAME ea, | 14, MOTHER'S MAIDEN NAME 7 
Augustus W.Neidharet | Elmira Dwelle & 
15. WAS PReeAseDl Hs IN ee JOE ; 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address — 
no, or unkown) | (If yesgive warordates of service] 
e 111-28-6396 Mrs.Burten M.Creager, 106 E.2ne.St,Frederick Ma/ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) |) INTERVAL BETWEEN < 
PARTI. WAS CAUSED BY: 
AAT CATT MEDIATE CAUSE fo) _ Beles ao Cage hea AM, He Crest h ba | Bfae  pramtye 


Lf ae » ? DUE TO 


Conditions, if any, which (b) S Yee hised De Te. netted he Bm * i ne Moe z 


9@Va rise to immediate cause 


a), stating the underlying ~ DUET yer: aly | eee ae 


cause last. cS 
PART Il. OTHER SIGNIFICANT CONDITIONS CO 


z BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]j 19. WAS AUTOPSY 
3 Has la is PERFORMED? 
3 YES NO 
& |20s, ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) <= 
f | OR CONTRIBUTING [] CAUSE OF DEATH | | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a dhurewsns While __Not While | factory, street, office bldg., etc.) | 
= aienh 19 at work [_] at work [_] | 
21. | certify that (I) (this hospital) attended the deceased from... 5 ca wl? 4.2 that (1) (we) last 
saw the deceased alive on........ 2 196.3. and that dé&th leecitted “Ar LB Afom the « causes and on the date stated above. 
PS Lt ATTENDING ‘MED. STAFF 22 SIGNED 
feDU anv ae” Wik, PHYS. & DIRECTOR & PHYS. alialse a 17,1963" -— 
Te. PHYSICIAN'S, : 
NAME [Type! 
Rex R.Martin y ee 
3a, BURIAL, CREMATION, | 23b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) i (Stee) 
EMOY AL, (Spacify) 
Buri cota! ape ae 963, ae Olives Cemet. Frederick,Marylane. i 
24 FUNERAL DIRECTOR'S SIGNATURE ZeEEIOTEVERCS SERB 2Sb. REGISTRAR’S SIGNATURE 


M.R.Etehisen vt Mirek noel Pro = care__SEP 18 1 63 -= So Wl aage 


— 


in 24 hours after 
in by the funeral 
|, Sremation, or removal, and in any e font ith 72 hours after death. 


bon papers. Pages 1 and 2-é! 


‘CTOR: After this certificate has been signed by the attending physician and completel: 


physici 
transit permit. Then please remo 


he burial. 


he hospital or attending 
Ith prior to burial, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
d for use as tl 


be retained by 1 


be filed with the State Dept. of Heal 


J Be 
director, page 3 should be detache 


TO FUNERAL 


TO HOSPIT. 
death, Page 


VR AIS (4) 
ISM 7-62 


~ 


fi \ 


—-’ 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 i 5 24 CERTIFICATE OF DEATH 1151 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora edmission) 


a. COUNTY Frederick ot ae ° STATE Maryland b coUNY Frederick 


B. CHTY OR TOWN {if outside corporete limits, 
write RURAL and give neeres! town) 


Frederick 35 yrs. || / i] Frederick 


~~) c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) “d, STREET ADDRESS eS pone Te 
‘Ne ONA 
|___ Monocacy Hall Nursing Home IL} 529 Lee Place ves [] No [at 
| 3. NAME OF First Middle lest 4. DATE Month Day ¥ 
DECEASED OF . 
(Type or print) As Bessie Ee. Nichols weezer! Sept e 21= 19 63 
5. SEX 6. COLOR OR RACE! 7, marrieD ay NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeers |F UNDERT YEAR| IF UNDER 24 HRS, 
last birthdey) pot Deys | Hours | Min. 
Female White | wows fx oivorceof]) Bece 26— 1891 TL ys. | 


Wa. USUAL OCCUPATION (Giva kind of work 12. CITIZEN OF WHAT COUNTRY? 


TOb, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) — 
done during most of working life, even if retired) 


Housekeeper Ovm Home | Frederick Coe- lide U.S.A. 
13, FATHER’S NAME Ei. x | 14. MOTHER'S MAIDEN NAME Ra We i 
Charles ReColeman  §. || Dora B.Kolb 4 Pa. os 4 
Wa reine, fees U.S. DARED pov cesi i 16. SOCIAL SECURITY ai 17, INFORMANT Address 
1, 10, nl rordetesof service | " 
No None 'Mrs.George K.Smith,529 Lee Place,Frederick, lid. 


18. CAUSE OF DEATH (Enter only one cause per line tor (e), (b), and (c).) E- p “| INTERVAL BETWEEN 
j DEA) 
PART I. DEATH WAS CAUSED BY; / . 
IMMEDIATE CAUSE (6) Ae efriat Lemme aS € ch Arte aie 
TONe DUE TO 


Conditions, if eny, which (b) 
geve rise to immediele couse 
(8), stating the underlying 
cause lest, 


DUE TO 


1”. WAS AUTOPSY 


Fa PART Il. OTHER SIGNIE\CANT CONDITIONS 

2 ? PERFORMED? 
5 yes [EJ] No KK] 
© [20e. ACCIDENT WAS UNG /. 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© J (iF EITHER, NOTIFY MEDICAL EXAMINER) 

% |a0e. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, . 20. (City or town) ~ (County) (Siete) 
Vy | ‘ 

8 Hour s,m, | While Not While fectory, street, office bldg., etc.) | 

= oat 19 et work [_] et work | 


panies J deceased from., to OLA, fy 9M that (I) (we) last 


aed ip W9.lemd, and tha¥ death - , from the causes and on the date stated above, 


‘ 22b, DATE 
pm i ATTENDING STAFF 


~f4 =, RAB) __ an. | PHYS. (H Biteror CO mwE Sept .23,1963°™ 


~|22d. ADDRESS: 


21. I certify that (I) (this hogpil 
saw the deceased, alive pre 
ws 


22e, SIGNATURE + 


}22c. PHYSICH 


: oS gan 
wt e__LeRoy T-Bavis,M-D. 228 NeMarket St.Frederick,M,ryhand 
230, BURIAL, qe uel 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
rial” | Sept 24,1963 Frederick,Maryland 


Mount Olivet Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE Marre cL XoW9 Fadil. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
M.R.Etchison & Son,Frederick,Maryland.  __ oat SEP 24 Lhe pha 


papers. Pages 1 andi 2 fa 
2 hours after deat — 


ind completely filled in by the 


ian a1 


hysic! 


‘ansit permit. Then please remove carb 


ial, cremati 


Ing p' 


that the death certificate be executed within 24 hours after 


d by the attend 
or removal, and in any eve; 


quires 
ion, 


g physici 
signe 


ir 
Alter this certificate has been 


death, Page 4 may be retained by the hospital or attendi 
director, page 3 should be detached for use as the burial-tr; 


be filed with the State Dept. of Health prior to bur 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


= 


VR AIS (4) 


zom s-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLABID 


E | 1 Is 30 CERTIFICATE OF DEATH 
1. PLACE OF DEATH —— a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Pa SEMA e. STATE b. COUNTY 


Frederick : MARYLAND || _Frederick 
b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 


write RURAL end give neerest town) 


SS Brunswick ed 


—_____Brunswic] 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 


_____ 22 North Virginia Ave. 


. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 
3. NAME OF First 


ins North Virginia_Ave 
Becnst> Last 4. ore ‘Month 
—— LONA Te. NICODEMUS _ a Sept soni TYEAR | 


SEX 6 COLOR OR RACE|7, maRRIED [_] NEVER MARRIED §X] | ®. DATE OF BIRTH 9. AGE (In yee! 


Female White wiowen [7] oivorceo []| Nowe is 187k, Bs Boned 


We. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working lite, even if retired) | PSR RB LeCtric 


Clerk _\Newspajer Co, Maryland 


13, FATHER’S NAME 44, MOTHER’S MAIDEN NAME 


Peter Nicodemus Emma Zumbrun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address 
(Yes, no, or unkown) | (ifyes give weror detesof service) 


TF 6 IRS. 


“Hours. | Min, Min, 


“Months| Deys, 


12. CITIZEN OF WHAT COUNTRY? 


No None 15-18-1379 Mrs Louise Porter--Brunswick 
18, CAUSE OF DEATH Enter ‘only one cause per line for fe}. (b), ind (c).J INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = RN Sets ofS EE | 
IMMEDIATE CAUSE (a) = io 3 “= 
/ , Pee , 


Conditions, if any, which) saggy - ”* a_i 


geve rise to immediate ceuse 
{e), stating the underlying ( DUE TO 
cause last, (c} 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie} 19. eae 
= 

YES NO 
ee aes Le 2 IESE 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 __ = = * —— 
& | 2Dc. TIME OF INJURY —-Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208 (City or town) (County) (Stete} 
a Hour @.m, While Not While fectory, street, office bldg., etc.) | 
= p.m, 9 ot work et work 


attended the deceased fag Sf to. ye. pas that (I) (we) last 


and that death occurred ME. from the causes and on the date stated above. 


726. DATE 
ATTENDING MED, STAFF 
mo, | PHYS. Bj IRECTOR [[} PHYS. [} 9/9/63 


22d. ADDRESS 


J. G. F, Smith M.D Brunswick, Maryland 


. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} 


22a. SIGNATURE 


REMOVAL Burial 


24_ FUNERAL DIRECTOR'S SIGNATURE Mi. Olivet. 
: sae peop ©2272 ~ Brunswick, Md. 


23a. BURIAL, CREMATION, \"gya/6: 


MARTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11531 CERTIFICATE OF DEATH 11516 


mel 


5 5 
é 5 M ¥ PLACE OF DEATH i] 2, USUAL RESIDENGE (Where deceased lived, It Institution, Residence before admissjon) 
2 oe 4 STATE b, COUNTY Tal 
§ ea Frederick BRAC v Maryland Frederick 
£2 ee = ———__ —||- 
2 20% b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (it outside corporete limits, write RURAL and give nearest town] 
wy BES ‘write RURAL end give nearest town) \ 
AS Frederick 2 udays X Rural- Mt. Airy 
3 8a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) d. STREET ADDRESS ‘| a. IS RESIDENCE 
Be | : ON A FARM? 
“23 ‘|___Ss ‘Frederick Mem. Hospital { RED |: ves [] NOR] 
3s Bn . NAMEOF = First Middle lest | 4, DATE Month “Day “Yeer 
Ss 23N DECEASED to) P. | OF >; 
g BES {ype or pent iLc1AM N. Ryo | mam SMTEMBarR 30 1963 
s Cte: 4 SEX 6. COLOR OR RACE|7_ s4aRRIED [_] NEVER MARRIED Fe] | & DATE OF int 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
s ve A 13, 1903 (sje f ane Months! Deys | Hours | Min. 
SG Ba Male Colored | wow]  oivorceo[]| Aug- ’ | 
3 &es Wa, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (County & Stele, or foreign counlcy) | 12. CITIZEN OF WHAT COUNTRY? 
£ 636 done during most of working lit en it retired) | | 
§ Ss? Laborer Farm | Frederick Co., Md. USA = 
ryr5 oo 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
£ off | 
3 
3 522 William Henry Pryor | Mary Hackey _ tad Ls 
eh aces ‘15. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 32s (Yas, no, of unkown] Wee verp Vowel FoRiei tsar cl | 
a 28 __217-18- 8682 Lewis Pryor, RFD # 1. Mt. Mary; Md. 
fe Ss: § 18. CAUSE OF DEATH [Enter only one peer line ; ill “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED By. 
Say ib ‘ IMMEDIATE CAUSE (e). Sees ey LAMY PON CIOL ov, aie) ee? 
Sh555 ed ie: / 
faazs , DUE TO 5 Pa 
oz U ] 7 
Becee Conditions, if eny, which (by @ agai le \ M iat MM cen sat Af l a+ 
ae 5 8 Qeve rise to immediete couse - ' cli 7 i 
£52 {2}, stating the undarlying ( DUETO 
Few a 
o3 causa tas te Stet (Wye + 3 ee 
“i So Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)] 19. WAS AUTOPSY 
= g = RFORMED? 
G: Als ves KJ No 1 
a = ]2De. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Port Il of item 18.) bh ods 
& & ] OR CONTRIBUTING [) CAUSE OF DEATH | 
pe © | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 3 20. TIME OF INJURY — Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} {State) 
s a evr Jair While __Not While fectory, street, office bldg., etc. m 
a 2 ae. 19 et work |] et work [] | 
S 
C4 


2. I certify that (Al) (this me? attended the deceased from....7./. Wek ane ae yA hon Pah hie cr. 1: 3, Ihat (1) (we) bast 
7. A Baka 63, and that death occurred at ee M, from the causes and on the date slated above. 


2 [Cubes oy, ) ATTENDING STAFF 7A ENED 
Leche @. Biyncth, mp. | PHYS. w DIRECTOR Do Pays. 1 tof vi ) 
22c, Paes | 22d. ADDRESS - a4 


saw the deceased alive on. 


director, page 3 should be detached for use as the buri 


be filed with the State Dept. of Health prior to burial, 


Se iq 
HO . 
mee cl_Richard C, Reynolds | 804 Toll House Ave., Frederick, Md. 
625 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
ns a) REMOVAL (Specify) 
0°90 t. 2.1963! Dorsey Chapel New London, Md. 
Lad pom RS SI ADDRESS re REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 L. K. Falconer Funeral Home, New MarketgMddoanQ(CJT 3. [olen edge. 


ie 
Ke 


MARYLAND STATE DEPARTMENT OF HEALINA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1153? CERTIFICATE OF DEATH 11517 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, 1 fpr nto | 


‘oO 


(tyes: et eg 


| Mrs, Edward Storm 103 Record St, Fred. Md. 


18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (c).) INTERVAL BETWEEN ~ 
[SET Ai DEATH 
PART I, DEATH WAS CAUSED BY: ; 
- IMMEDIATE CAUSE (2)_ ae a ae eee Wl Ae es 


. 5 / 


ES ge 1 EP etisede ans Seaaseel aatacl |exfiere 


gave rise to immadiate ceuse 
(2), steting the underlying DUE TO 
cause last, — =F. <4 


GP 
io 53 ~~ 7. PLACE OF DEATH = “ ——— = 2. UBUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a7 52 ee STATE b. COUNTY 
e. . 
5 en Frederick ; A _MARYLAND Maryland Frederick 
2 = b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN {If outside corporete limits, write RURAL and give neecest town) 
“ ae & write ae ik ‘ond give neerest Ho) / F ‘di r 
A lee Braddock Heights months Me rederic 
£ 3 1 d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS ~ |e. IS RESIDENCE 
a ‘| ) Vindobona Convalescent Home ) ! 103 Record Street eo 
3 § ’ EN ‘ie ates = First Middle last 4. DATE ‘Month ‘Dey Yeer 
38 (Typworenl Anna Causey Milman Raum | beara September 20, 19 63 
2s 5. SEX 6. COLOR OR RACE/7 MARRIED » Never MARRIED oO | 8. DATE OF BIRTH ‘|9. AGE i iF SeerraL ee 24 HRS. 
Meath Mi 
Es Female White winoweD%®] _oivorceo [1] | October 28, 1889] “73 NO Roe | et 
ge IGE. USUAL OCCUPATION IGive kind of at TDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foreign nen 12, CITIZEN OF WHAT COUNTRY? 
83 luring most of working life, even if retire 
38 lomemaker | None —¥ | Milford, » Delaware | U.S.A. = 
a 8 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
23 Capt. James H, Milman | Mary Elizabeth Davis 
a3 = Gt a. Ss eee = + 
£5 
a2 
o Lao 
ne 
ay 
is 
Oe 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] 19. WAS AUTOPSY 
=o PERFORMED’ 

/ 5 ves [] No fi] 
E |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury ‘in Pert | or Pert Il of item 1B.) = oF or 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
O | (F EITHER, NOTIFY MEDICAL EXAMINER)| 
a a a ane eS 7 eee +r ae >! 
& | 20e. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm," 2Di. {City or town) (County) (State) 
a Teen Whila __ Not While factory, street, office bldg., etc.) | 
= ils et work [] ot work 


pt. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


ttended the deceased from....Ysac™ ash ike tog J Aur 1988S that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


IRECTOR: After this certificate has been si 
9@ 3 should be detached for use as the burial-tra 


o 2. I certify that (I) (this hospital) 
a 4 
2 saw the deceased alive Sy! 2. lly. 193, and that#eath occurred red nf S from the causes and on the date stated above. 
a ee ee 4 ATTENDING MED. STAFF ee SIGNED 
£ 4 Lame) mn, | PHYS. pirecror [] PHYS. [] 9=20- 1963, 
= rf i | 22c. PHYSICIAN'S Ca Liar 1% 22d. ADDRESS G 
Rees NAME (Tyee) Dr, BeRoy T, , Davis M.D. N Market ‘St Frederick Maryland 
u zy = — — = = noonnenoe 
CES pee 2a, BURIAL SPMATOR, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Stete) 
rf MOV. ity) 
ot0s8 Burial” Wesley Chapel Kent County, Maryland 
BO r. rs . 


ADDRESS 


E Frederick, Maryland | 


VR AIS (4 p 


15M 7-62 


PRB” PTET 


aioe * a 
“ea ee 


| ESP + eerie A 
MOE) THe ee Ser od Me eee eRittesinr 
MVAgK 20 STANTS 
. abe oe re ae ean 


. J _ A 
bat a paaiye Ses ' 


om me — 
edsnon 
> Ae é i et Ae 
f emoll seca 


+ -SieittWie = 53 Fi gti Bass 
ye QBEI > Pee sF ) Thebes 


Veg se Aedes ee +". 
vreealo a me eset aeoll 


eel , * 
» _ ten sh y e* ’ ‘> 
= Pee “+ 1 et OES Se OTS 
” “pe Us “4 
*Sokerre Sas 


i MY Sn : fe ZF 
runt Pat ad 
~ aN, Soon 
‘ SPY oe 
Pe eae | 
At eivad ,T yous .2t- 
sain Bao di Sr hala sc Perea nant 9nd 


Jevod gn@h foqntd yeles. yer rm 
"ps if gh Dh aetet: : ee ee x 
zi) Ke ~ Santen Sot aber te eR a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115 Bie MEDICAL AL EXAMINER'S CERTIFICATE OF DEATH 


id lived, If institution: > Resideniee before Las 


Z | 
Bi STATE 
HEALTI 


PLACE OF DEATH 


COUNTY I b. COUNTY 

Fs ___Frederi ¥ MARYLAND y. Frederick 

= b. CITY OR TOWN [if outside corporete limits, | ©. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

5 write RURAL and give nearest town) | 

ee af | : Route #2,Frederick 3 

5 a3 ~ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) d. STREET ADDRESS IS RESIDENCE 
age ON A FARM? 
o; . / 
| es] Route #355, Nr. Urbana, Md. | / neute #2,Frederick Yes ENOggL 
Pe og Td 3. NAME OF First Middle Lest \ 4 Seg Month Dey 
os 3s o s Ries orale 
mS int) | 
Zoges | eee ore Wate, Albert Reed | DEAT September | shy — 19°63 
SS s 5. SEX 6. COLOR OR RACE|7. ARRIED [never mannii fo] | & DATE OF BIRTH 9. AGE (In years ||F UNDER 1 YEAR| IF UNDER 24 HRS, 
SpegEN last birthdey) yl Deys | Hours | Min. 
58 oe | Male_ White wipowe ["] DIVORCED | | May 14,193 yrs. 
ga 32 )10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY } 11, BIRTHPLACE (Stete or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
eS & oF done during most of working life, even if retired) | 
23448 es tal : | NrePeelesville,Maryland | US 
a 2 Ds 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME = - me 
Nog o> 

2 
rae __ Dewey Alten Reed | Virgie Pangle ahs se 
£°5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7, INFORMANT Address 
Foe (Yes, no, or unkown) | (Kfyes give weror detes ofservice) 
BE _Ne ___ | 220-he-2)83 Mrs. Virgie Thempson,Reute #2,Frederick,Maryland. 
B= 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~ | INTERVAL BETWEEN 
$.5 PART I. DEATH WAS CAUSED BY: OR PEIRENO PRU 
bs OrATIMmeoiaTe cause «) ASPLration of food into the lungs = | | 
5 hf eee + in’ 

3 = 4, of, K DUE TO 
3:5 Conditions, if eny, which (b) 
= y, gove rise to immediete couse 3 in et 
ss (a), stating the undarlying ( PYETO 
g 5 couse lo: - (2. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORMED? 


ves &] No [] 


/ 20e. EXTERNAL CAUSE WAS } 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or et Il of item 18.) 


PRIMARY 48] or CONTRIBUTING (] een fle Vo ¢ r ‘xf ast aie ; 


CAUSE OF DEATH. 

20c. TIME OF INJURY — Month, Dey, Yeo” 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, féfm, - 20f. (City or I (County) 
fice While __ Not While fectory, street, office bldg., ete.) | Need 
PP ivm LYS 19GB |e woe O] ott | A Deedee ISS Ty a ae 

21.1 Sarat TE I took charge of the remains described above, held an Autopsy elaine Inspection [/}. Inquiry i. and in my opinion 


death resulted from: Natural causes ["], Accident [KX], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [ 


BeTURL SBA Pad. BARE 
SIGNATURE ¢ a M.D, ASSISTANT MEDICAL EXAMINER TE SIGNED 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S fl 
NAME (Type) Be. O. Thomas, M. De Address (Str 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 


MEDICAL CERTIFICATION, 


DICAL EXAMINER: This cer’ 
@ certificate, writing the word 


4 should be forwarded to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perg 


September 1?; 1963 


ily, town, or nim) 


REMOVAL (Specity) 


ee LOCATION 
Berd a ctor ae 218, o> he at Maxon Memorial. Same. ecumnsonville Maryland, ——___ SIGNATURE 
M.R.ETehisen & Sen,Frederick,Marylane / DATE SEP 1 8 1963. ff elas Yuedghe 


Health or its designated agent, prior to burial, cremation, or removal, q 


TO DEPUT, 
please exed 


MARYLAND STATE DEPARTMENT OF HEALTH 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 


MEDICAL CERTIFICATION 


Diyision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 
R STATE 1534 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 115 ig 
mt LTH DEPT. |= PLACE OF DEATH ~ || 2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before edrnission) 
> a. COUNTY a. STATE b, COUNTY 
ee ¥ iB ne Frederick S MARYLAND Maryland Frederick 
% =F b. CITY OR TOWN (if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporsta limits, weile RURAL and give nearest town) 
g$osq write RURAL and give nearest town) | 
e333 Nr. Union Bridge 7 weeks NK Nr. Union Bridge 
a d. NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street EKS d. STREET ADDRESS . IS RESIDENCE 
az ON A FARM? 
Mss |_ Rovre EL | Rovre#Z id sie 
Pian ® 3. NAME'OF First Middle Last th ‘Day = Feo am 
5 @oof DECEASED 
=e5238 Wypeoreim) = Qa Lynn. Reese [os DERTH 9 25 1963 
3 a 33 x 5. SEX 6. COLOR OR RACE|7, maRRIED [] NEVER MARRIED BQ | 8. DATE OF BIRTH 9. a ga IFUNDERT YEAR| IF UNDER 24 HRS. 
Ua th: He Mil 
Ve Ens Female White: | woowm[] — ovorce [] 8/2/1963 egy ar ile ~ Min a be au 
é a2 R= TDa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) al. Sia CITIZEN OF WHAT COUNTRY? 
ie & cies done during most of working lite, even if retired) 
38° 35 wc MONE NONE | Carroll County USA 
Se as 13. FATHER’S NXME | 14. MOTHER'S MAIDEN NAME 
on oy ww 
Bere - Hershel Reese Ruth Barnes 
SGE = = 
255 15. WAS DECEASED EVik IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
zo (Yes, oe unkown) | (Ifyesgive warer dates of service) 
get alt, :. None. Hershel E. Reese , Re # 1, Union Bridge 
B= a | 18, CAUSE OF DEATH [Enter only ona cause per line for (a). (b), and (c).] | INTERVAL BE! BEEN 
efe PART |. DEATH WAS CAUSED BY: a! ONSET AN 
85 2 pene CAUSE (a) Aa fags Bee ee eine Ce =| 
2 
ae FQ 1 DUE TO , Z 
Be Conditions, if any, which (b) eA “ 
aay gave risa to immediata causa 
of (a), stating the underlying (DUE TO 
g§ cause lest. (c) 
ef PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
So ) = PERFORMED? 
“6 = al yes §] No [] 
= z 2De, EXTERNAL CAUSE WAS <7, — 
= 
a 
2 
= 
o 
a 
2 
= 
3 
& 
o 


Health or its designated agent, prior to burial, cremation, or removal, and 


aA 
o 
8 
mod 
3 
3 
ecg 
3 . 
2 PRIMARY Jf or CONTRIBUTING [1 
a oe CAUSE OF DEATH. Vir Dg ir Lk a Shite fort ii: 
a . ve 4 — —~-- —__—_—. ae eS 
5 63 : 20¢. TIME OF INJURY — Month, Day, Year | 2Dd. INJURY OSCURRED | 2De. PLACE OF INJURY Gee form. 2DF. (City or town) (County) (State) 
= / Bounl ete, While __ Not While factory, sireel, office bidg., etc. f 
Riee [OVS] Ae 2 FAS ya I pepe UGE denn etn Pacleek Vcd 
es 20 21. I certify that | took charge of the remains described above, held an Autopsy lin Inspection (xd. Inquiry ra and in my opinion 
a 
SEBO death resulted from: Natural causes , Accident | Suicide » Homicide | | Undetermined manner 
g8ey 
a ss CHIEF MEDICAL EXAMINER 
ae pate Vi et tras ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
pe d . a DEPUTY MEDICAL EXAMINER f] 
Ss 
x oy bl EXAMINER’S: ye vA 
2 S32 NAME {Type) B. O. Thomas soils Da Address (Street, city, town, or county] cy 25 63 
= g2pS 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “| 224, TOCATION (City, fown, or country) NM 
aes & REMOVAL (Specify) 
a a 


oe, a7 Af! pelt A GLEE K CEU REC'D BY REGISTRAR ] 24b. REGISTRAR S SIGNATURI 
Unonbege, Mp) mn SEP 27 1963 beep 


~ Ap wes we 


€ my 


le 4 pe y id 
me deg ge See ans 


me 2% fn tJ2s 


& 


- 


sy ‘. . : esac Prowies ta2>\a "| 


— eae _——_ — = 


ae ee. aon 
= . 
‘ : 
i“) - 
« 
L a i = 
ei “«f = 
Ls 
- - 
+= 
' a 
oe ‘ 
_ a , 
p yy AS 
Seas eS) LD aN 


. 
eth 
“9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11535 CERTIFICATE OF DEATH nes. oi wh 1520 


>» 


: ve oeeBUNT DEATH 2, etal Pi ene (Where deceased lived. If institution: Residence before odmissian) 
i - b. COUNTY 
3s ‘Fredrick Co. MARYLAND yian Fredrick 
. 3 b. Nace JoRN (lf puis epointe limits, write | ¢. LENGTH OF STAY IN 1b ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
4 Bidigvcieareitronrt 
Es Emittsburg Md. 1i Years Emi ttsburg 
&: Xx 4. NAME OF HOSPITAL {IF notin hospitol, give street oddress) d. STREET ADDRESS o. IS RESIDENCE 
a 20 N. Seaton Ave Se A 
5 ° . | 320 N, yes [] NO PY 
° NAME OF First Middle Lost 4, DATE Month Day Year 
- DECEASED ce] 
3 (Type or print) Wiley Thomas Rightnowb Seat iS) ept ° 30 ’ 19 63 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vine ; 
4 Male White wiboweDXK ——olvorceo [] April 8, 1883 BO tira fee meat | Mca es ak 
$e 100. eo ig BEGUEATIONS ag kind va Sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
= Shisbtaxtuaiiortnn Herein: rick 
23 Cauneubes Retired Woodland Illinois UL AS vAs 
3 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on Thomas Rightnour Mary(last name Unknown) 
8 3 bs WAS oye Ber U.S. pti bigs 16. SOCIAL SECURITY NO. INFORMANT Address. 
Se carer agee teh 
in Nove (' ae '199-1h-1)60Mr. Whales Rightnour Emittsburg Md. 
5 
2 ¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (<).] 


INTERV Aly BETWEEN 
’ ONSE ID DEATH 


is certificote hos been signed by the attending physicion ond completely filled in 


poge 3 should be detached for use as the buri 


3 PART |. DEATH WAS CAUSED 8Y: 
7s IMMEDIATE CAUSE (0}. 
coo A/S ¢ ) f 
e3 YAO. 7 DUE TO q 
22 Conditions, if ony, which wet weth le Cr V. Liseare L07h, 
Eo gove rise ta immediote 
gc couse {o), stoting the under. ( DUE TO 
he lying couse lost. e 
Bese \ ‘a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN INN PART 1(o)|19. WAS AUTOPSY 
y be - 
= < yes) NO 
oe © 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
g © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
~ a 
2 is 20. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
= a factory, street, affice bldg., etc.) ! 
2 
= 


fi 
LA 

21. | certify th@t lyatyended the deceased fom ff Ataf. 1999S to he hat | last saw the deceased 
olive an__ ef oe, 23, Gfid that death occurred at_ Ah, fram the causes and an the date stated abave. 


DRESS (Str ‘ar town, state) DATE SIGNED. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


he hospit 
‘OR: After 


ACTUAL 


. 


the registror prior to burio!, cremotion, or remova' 


owes SIGNATURE MD. LACH AEAAG IEEE MEER OT ALE 
O85 
aia | PHYSICIAN'S 
ee < NAME (Type), Tay ee ee a ee ae oe eee ee 
& S2 220. BURIAL, CET ON 22b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
2S EMOVAL (Specify 
=e Baera't Oct. 2, 1963 Evergreen Cem dems Co. Gettysburg Pa. 
=e §& 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) An 
15M 9/58 3 oath) CT. 3 196 f J vi fi 


s 
% 
2 
i 
a 


cian. 


The law requires that the death certificate be executed withi 
be retained by the hospital or attending physi 


IRECTOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please 


ATTENDING PHYSICIAN: 


TO HOSPITA! 
death. Page 


i 
in by the funeral by 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 11521 “? 


| - 
3 i 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 
<4 a. STATE b, COUNTY 
Oe a See saurtann || S"Meyyland = | __—s_—sFre@eriek 
Uv 3 CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CIFY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
au Ri write, urn BOS ele town) \ 
£58 eS ee ? _ Life _| A Rural-Frederick SS. fe 
a6 K dd. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, @ street address) d. STREET ADDRESS. e aes 
Se 
card 
te | Route #7-Frederick,Maryland é Route #7 Frederick ves Noe 
é ? 
an FR fated First Middle lest | 4. DATE Month Dey co 
5 OF 
N 
(Type tint) DEATH 
are tere _ ie iar, Hedges ——Schell pa September 2h? 63 
Fe 5. SEX 6. COLOR OR RACE|7, MARRIED fie] NEVER MARRIED [_]| & DATE OF BIRTH OR canis |IFUNDER1 YEAR| IF UNDER 24 TRS. 


Months | Deys 


Male White wipowed [] __pivorce [_] 2 om ce Min. 
+ January 351916 M7 ue ee ae. 

poses Sea aa fronrea) Prédterterecinty™ | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

Supertendent ___ |Home for Aged Frederick,M aryhand us 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


rege Edward beheld) «4 = ae Sophia Della Hamilton i, 
15. WAS DECEA’ EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY NO.| 17. INFORMAL Address 


(Yes, no, or unkown) | (ifvesgive werordetesof serv 

Yes $e" 21-10-3596 Mrs.Grace L.Schell (Same as item #2) 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) ‘INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; eee Our 


CL /o)_ HHMEDIATE CAUSE (ol, Corowary. “THRoMaosts 
q ~ s p) DUE TO 


Conditions, if eny, st (b) Artcterioxe Leeot 1c Hewer Dise ASE AS. Ws 


geve rise 10 immediete couse 
{e}, steting the underlying (| PUETO 
cause lest, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a) 


19, WAS AUTOPSY 
PERFORMED? 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Siac eosin While Nol While | factory, streat, office bldg., etc.) | 
let work [_] at work [_] 


MEDICAL CERTIFICATION 


19 


ertify that (I) (this hospita)) attended the deceased fro IX to 19.0.4 that, (we) last 
saw the deceased alive on.. a, ¥ .. and that death occurred athy M, from the causes and on the date stated above. 
. a 4 22b. DATE 


ATTENDING MED, STAFF SIGNED. 
mo, | PHYS. [at oiecror [7] rvs. [] _ September 26,1963 
22. PHYSICIAN'S | 22d. ADDRESS 


Mw (ee) Richard CeReynolds M.B. ———_|_ 810 Toll House Ave,Frederick,laryalnd _ 


23d. LOCATION (City, town or county) ———S—«(( Stet). 


33s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


“#oxriat'” |Sept 27,1963 |Mount Oliyet Cemetery Frederick,Maryland __ 
24 FUNERAL DIRECTOR'S SIGNATURE brett 0k Peden 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
M.R.Etchison & Son,Frederick,Maryland. = ~__ PARED 3.0 1963 Chsenwblns eigen a 
|_M.R. Btchiso Hrederick Maryland. loABEP 3.0) 1963102 7 aa! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in at 


TO FUNERAL 


VR AIS (4) 
1SM 7-62 
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‘DICAL EXAMINER: This certificate should be executed within 24 hours after death, If any 


he certificate, writing the word “pending” in pencil in Item 18. Gi 


x 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


TO DEPU' 
please execi 


Health or its designated agent, prior to burial, cremation, or removal, and in any/evggh,wi 
S 


__M.R.Etchison & Son,Frederick,Maryland~ 


MARKYTLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae i es Pe _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH A 41522 


DEATH || 2. USUAL "RESIDENCE (Whara Seccieal lived, If institution: Rasidence before edinission) 
a. COUNTY . STATE b. COUNTY 
-__i-. -._ Prederigk. ..* pet ND Maryland __ Frederick 
b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN Ib c. CITY OR an (If outside corporata limits, writa RURAL end give neerast lown) 
writa RURAL end give nearest town) 
Frederick _ __I5 years vii Frederick ra! FE 
yd. NAME OF HOSPITAL ‘OR INSTITUTION {if not in hospital, give street eddress) d, STREET ADDRESS a. IS RESIDENCE 
ON A FARM? 
203 West Segond Street | 203 West. Second Street ves (] Nod 
3. NAME OF First Middle Last Month “Dey You oa 
een oe 
(Typa or print DEATH 
(amie David Marshall chroeder | _ Semtember 30 _! bs 63 
5. SEX 6, COLOR OR RACE! 7, mannieD [] NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR IND ? 
last birthday) |Wonths| Doys eS 
White WIDOWED bel pivorced [] 


December 13,1892 70 = 


Wi. BIRTHPLACE (Stete or foreign counlry) 


2.12. 
Oa, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working lifa, aven if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


eputy Com. Moter Vehicles Retired derick, Md. i a 
13. FATHER'S NAME 14, MOTHER’ S MAIDEN NAME 
|__Frank J, Schroeder | illie M. Scholl ee ee. 
ea Sea isa Wee Rilo Ponce 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Meo 8S Tee WAN | None Mrs.Robert Smith, Frederick, Md. 


| 18. CAUSE OF DEATH [Enter only one causa per line for (a), (b), and (c).] ] INTERVAL BETWEEN 


4 NSETJAND DEATH 
PART I. DEATH WAS CAUSED BY: 
TP RGATEICAUSE Coronary Occlusion fh Wess 
é ; ——— 
4/ 7) ) DUE TO 
Conditions, if any, which », Arterosclerotic Heart Disease 2 Years+ 
DUE TO 
“ts fc) = = 

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN. IN PART fa} (19. WAS AUTOPSY 
5 fe SS PERFORMED? 
< ves [] N 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalura of injury in Part | or Pert Il of item 1B.) ay 3 
& | PRIMARY [1 or CONTRIBUTING [J 
G | CAUSE OF DEATH. | 
< 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ (County) ~ (Stete) 
g er eee While __No! While factory, street, office bldg., ete.) | 
= nie: 19 ot work at work 


21. 1 certify that i took charge of ihe remains described above, held an Autopsy fra Inspeclion Kk) Inquiry eis and in my opinion 
death resulted from: Natural causes f€], Accident [[]. Suicide [], Homicide [1], Undetermined manner [} 


CHIEF MEDICAL EXAMINER [7] 
ACTUAL ) A a ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ees __ MD. 

DEPUTY MEDICAL EXAMINER 
EXAMINER'S 9/30/63 


NAME (Type) B.0.Thomas, M.D. Addrass (Streat, city, town, or county) 


Za. BURIAL, CREMATION,| 22b. DATE THEREOF { 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or <a - Greta) 
REMOVAL (Spacify) 
| Burial —s Frederick M,ryland 


Oct .3,1963 , Mount Olivet Cemetery 
Moral & V0 


23. FUNERAL DIRECTOR 7 


EA: ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


115 35 __Ttem 8 SEA ative 


—s 


tac] 
2 5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Whera Faced lived, If institution: Residence Baro edmission) 
es oP pederick “Maryland “#rederick 
3 20 |____reaerick _ — poe EX EANDS ‘arylan reageric. 
2 =5 3 b. CITY-OR TOWN (if outside corporata limits, | e. LENGTH OF STAY IN 1b , e. CITY OR ary (If outsida corporata limits, writs RURAL and giva nearast town) 
=~ Fas we ae rick town) ih Ru 1 Middl 
Wen s rederic weeks ra. etown 
‘Sys 8% t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) d. STREET ADDRESS ye 3 Hae 8 
@ Y 1 INA FARM 
og ro! rick Memorial Hospital Kd 
33 s= First Middle last | 4. DATE Month Day 
5 2 on BECEASED OF 
g Fae yeorrin) Mary Ada Elizabeth Shafer DEATH ge gNae 9 aa 
oS Se 5. SEX 6. COLOR OR RACE! 7, married [—] NEVER MARRIED 8, DATE OF BIRTH |9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g pas dj 9 fagyRithday) Months) Days | Hours | Min. 
. BS female white] wows [xX — pivorceo [] 11/28/1963 1881} Sch | | 
6 ges TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, 3 foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 SOs Hous ewtre” life, even if ratirad) 
BSS ae ol eee Os own home _ |__Maryland, Frederick Co., U.S. _ 
ao . 4, THER'S MAIDEN NAM! 
2 = gs 13. ys NAME = " pay a th 
§ £82 eorge Po ole Elizabet omp son 
Re 5 = 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address = 
2 533 IN A unkown) | livesaivawarordtes ctrervics) 
3 2738 ____—| * mone _—_—_—siMrs. Howard Taylor, Middletown, Md. _ 
%S S>e § 18. CAUSE OF DEATH [Enter only ona causa per line for (a), (b), and {c).] INTIAL TWN 
Sep as _ Paar pear was causa et, Commen Bile Duet Caremona |B gre tea. 
ge 525 fo | DUE TO 
z fe Conditions, if any, which (b) 
z 8 gave rise to immadiata cause | = 
BS & {e), stating the underlying DUE TO 
causa last, ss leas (e) 


be retained by the hospital or attending 


his certificate has been si 


at work ‘el work 


” | 
2. 1 certify that (I) (this cin attended the deceased from...!Q...f. RP 9@O 74 a OF that (1) (we) last 


were 19.6.3, and that death occurred at. ....M, from the causes and on the date stated above. 


saw the deceased alive on... 
22a. SI TURE 22b. DATE 


> a ee 9h 


22c, a ae 22d. ADDRESS 
NAME (Type] 
Dr. Richard C. Reynolds _ ederick, Md. ge 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or a, oe adh (State) 


REMOVAL {Spacify) 9/14/1963 Reformed _Cemet ery, _ Ss. 


buri 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, Es iJ p Te Ic b REGISTRAR’S SIGNATURE 


Gladhill Co., Middletown, Md. lees 16 1963 b_fhorbig Vege. 


@ a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ie) ”. WAS AUTOPSY 

E “Fe re PERFORMED? 
9 3 CemeRAUZED | RTEROSCLE oSIS ves if no [] 
mA = 202. ACCIDENT WAS UNDERLYING O | 20b. ‘DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18. } ur 7 
5 © | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (lf EITHER, NOTIFY MEDICAL EXAMINER 

eA =~ eae aw 4 4 

1+) x 20¢, TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED He 200. PLACE NJURY (Homa, farm, “208. (City or town) (County) (State) 
& 5 Hades kia While __Not Whila factory, straet, office bldg., ete.) 
8 = 
E 
r 


director, page 3 should be detached for use as the burial-transit permii 


be filed with the State Dept. of Health prior to burial, 


F 
> 
AS Se 


TO HOSPITA! 
death. Page 


TO FUNERAL DIRECTOR: After t! 


1SM 7-62 


yy 


= 


carbon papers. Pages 1 and 2 sl 


oval, and in any event, within 72 hours after death. 


cian and completely in by the fun; 


ificate be executed within 24 hours after 


: The law requires that the death certi 


I or attending physician. 


igned by the attending physi 
Then please remove 


insit permit. 


|, remation, or rem 


R: After this certificate has been sj 


ATTENDING PHYSICIAN: 
be retained by the hospi 
the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial-tra 


be filed with 
= 


TO HOSPIT. 
death. Page 


TO FUNERAL ts 


i 
VR AIS (4) 
1SM oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11524 “CERTIFICATE OF DEATH 11524 


\. PLACE OF DEATH cm 7 2, USUAL RESIDENCE (Whera deceased lived, If institution, Residence before edmission) 
@. COUNTY @, STATE b, COUNTY 
Frederick manviano | Maryland Frederick 
b, CITY ae Town Gf oulside corporat limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
write en ive id rest to y 
Baral Middtetowm 14 days | \ Rural Myersville 
d, NAME OF HOSPITAL OR cere {if not in hospitel, give street eddress) _ / d, STREET ADDRESS ~] e. 1S RESIDENCE 
Route # 2 ON A FARM? 
Valley View Nursing Home i Ou ves (%] No [] 
3. NAME OF First" Middle P Lest 7 ay ‘DATE Month Dey” Wace © 
DECEASED \ 
wage ey AMANDA LOUISE SMITH | Bint September 4 19 63 
3B. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 


7. MARRIED J] NEVER MARRIED [_] Soar 


woow [|  ovorco[]| March 8, 1892 |71 = 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE. (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working I ven if retired) 


sewife own home | Maryland_ LWeeGks 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


. Brandenburg | Rohann Pryor 


15. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes of service} 
_none _ Ralph W. Smith, Myersville, Mad, Rt. # 2 


18. CAUSE OF DEATH [Enter only one causgaper line for (e), (b), and fbf iy ah INTERVAL BETWEEN 
A A 
PART I, DEATH WAS CAUSED BY: } Vee 
IMMEDIATE CAUSE (a) Cpl Yh de Z Ag af = Fe Ge — 
L- 


Months | Days | 


Hours Min. 


female white 


Vv 


/ DUE TO 
Conditions, if any, which (b) Lr 
geve rise to Immediete cause J 

(a), stating the underlying 
cause last, a. to) 


Lage. reg ht Corarian Z Cap ine 


ra PART Il, OTHER SIGNIFICANT CONDITIONS fONTRIBUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE =e DITION GIVEN 1N PART Tel 19. ~~ AUTOPSY 
a a be Oe PERFO! 

5 yes [] NO 

= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 18.) = ; 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

a = e : 5 fez = 

on 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) {County) (Stete} 

8 Hours While __ Not While factory, street, office bldg., ete.) | 

2 me 19 et work [] et work | 


saw the deceased alive on... {AK Ped IRE, c Fis 
22e, SIGNATURE ; . a 


22b. DATE 


ATTENDING STAFF SIGNED 
PHYS, Ch—tinecror Ooms. 0 ae: 
"| 22d, ADDRESS Z re 


Middletown, Md. 


23d. LOCATION (City, town or county) {Stote) 


22¢. PHYSICIAN'S 
NAME (Type) 


23. NAME ‘OF CEMETERY OR CREMATORY 


3. St._Marks Luth 


ADDRESS 


reville.,Md , |S p_9__1463 phi alte Asadge- 


25a, REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


ie —— ss [satel 


- ae hd 


oats $ aS Cciwesim, 


ne ame 
$e 


” Pate 
Se 4 Tea? 


. * i 


. wut ee ating Fae = ee cee 


a a Ce eae 
dy Ms pk Toe Son 


ute Eh, a 3 : 
: ie a -. - 4 
too pet ee st, es aS. 4 ae A 

t <M ysIeL DIN se Mee 


Fare 0 ers UX ibe dea ileus Lyle 


So BE 2 SS bs, tar SL aN ts 
miboretitth s 2APATSZ ASS. 5, SALSA TAT aati als, 
ape r 

mrad 


Rete oath u Rage FI abate 


¢ *\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


jan a 
ac 
et, will 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 
director, page 3 should be detached for use as the burial-transit permit. Then please remov’ 


death. Page 4 may be retained by the hospital or attending physician, 


VR AIS (4) ) 
20M S-63 


o> 


—~ 


we) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 j 540 CERTIFICATE OF DEATH 11525 
1, PLACE OF D 2. USUAL RESIDENCE (Where dacaesad lived, If institution: Residence bafora admission) 


e. COUNTY 
Frederick Se ah ostarE =~ Maryland 6° SONY -Prederick 
b. Gud "gt TOWN TE outside eh IAT ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
and giyo nearast town) 4 
ederict minutes | Frederick RD 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straal address) d. STREET ADDRESS = . Bas eee 
Frederick Memorial Hospital / Utica ves (ane 
3. NAME OF First Middle Tasty 4. DATE — Month “bey Yor eeaae 
DECEASED : 
{Type or print a NM ER SAM 2 Es a 9 - #£ 763 
5. SEX 6. COLOR OR RACE}7, MARRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
birthday) | Months| Days | Hours | Min. — 
male Walton [x vor} March 10, 1883 Rigi” |e ths] Dove |” Hour in. 


IDa. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
Fraga pet of working life, aven if retirad) Own Farm Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME : * ——— 
Willian Smith Spphia( last name unknown) 
Be WAS eS petra FORCES? 16: SOCIAL SECURITY NO.| 17. INFORMANT Wika: es Se 
ai sau eke ate soteervics}] 590=01-5888 Paul Smith Frederick, Md. RD 3 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).] i ~~) INTERVAL BETWEEN 


ONSET, AND DEATH 
PART |. DEATH WAS CAUSED BY 

IMMEDIATE CAUSE WAPI pea ig ee eee olf J ote 
ge 7 ft 
¥ Lo | DUE TO 
Conditions, if ony, which (b) ¢ tet Elie (Ce 


gave to immediate cause 

(a), stating the underlying ( DUE TO 

ih aaion tee deve FO LLiacene heme calm weenie Moveret prt 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)) 19. WAS AUTOPSY 


PERFORMED? 


ves [] No Be 


20a, ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘2De. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 


2Db, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Pert ! or Pert Il of item 1B) 


20d. INJURY OCCURRED 


While Not Whila 
at work at work 


2De. PLACE OF INJURY (Homa, farm, | 20f (City or town) = (County) (Stata) 
factory, straat, office bldg., etc.) ! 


lu the deceased alive on..< 


SIGNATORE 22b. DATE 
ATIENDIN MED. STAFF SIGNED 
pi rmne te M.D. Director [] PHys. [} 
SICIAN’S 


Naw yes r A-DETTBARV |. Yyelerrt che , PA 
23e. BURIAL, LP 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR es 23d. =e (City, town or county) sae 
Bua” = |9-30-63 Utica Cemetery Utica Fred. Co. Md. 


24, FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Thurmont, Mde 


25a. REC'D BY REGISTRAR 


DATE 4063 


2Sb. REGISTRAR’S SIGNATURE 


ed Hl jblscallts \adge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 154 i CERTIFICATE OF DEATH 26 


eo 
x 


ez = = ; - 
= § 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceased lived, If institution: Residenca bafore admission) 
5 Ss 8. COUNTY 2. STATE b. COUNTY 
§ sae eee ee) __Maryland_ => Prener ick — 
2 =ue B. CITY OR TOWN [if outside corporate limi <. LENGTH OF STAY IN 1b c. CITY OR TOWN (if otiside corporate limits, write RURAL and give nearast town) 
é | 
Ae ae au write RURAL and giva naarast town) : 
< 205 (ire _|// _ Prederick ery 
£ 8a ‘d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address) d, STREET ADDRESS 15 RESIDENCE 
= Bu 
1 - yes [_] NO 
a eaempderick Memorial : Hot 191 W. Al] Saints Street Om 
3s 5 3. NAME OF First Middle last | 4. DATE Month Day Year 
¢ 2 | REE, Sinem 
3 © ype or print] 
g & George __Gassaway___ Smith | oo ne, 
© 84 5. SEX &, COLOR OR R&CE B. DATE OF BIRTH 9. AGE (Intyea INDER 1 YEAR| IF UNDER 24 HRS. 
q 7. MARRIED XU] NEVER MARRIED [] 4 ee eee 
1g; to fast birthday) | Months) Days | Hours | Min. 
2 53> Negro wipoweD [_] IVORCED [7] -18-1900 yrs. | 
& 8S s 10a. Mel OCCUPATION (Give Rind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) j12. CITIZEN OF WHAT COUNTRY? 
= ow dona during most of working life, even if retired) | 
5 BSE State School | Frederick, Maryland U.S.A a 
NE gi = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= oag* 
$522 | Gherles Smith 2Reeee Rowden 
§-* 15. SED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Aides Fr rederick, Md 
2 323 (Yes, no, or unkown) | (Ifyasgivewar or dates of service) a ’ 
zs 2 3 ‘besesseeaeee |220-01-0718 Jane E. Smith 191 West All Saints St 
£e= ¢ [AUSE OF DEATH [Entar only one cau s (a), {b), and (e).] INTERVAL BETWEEN 
“OEY INSET A\ 
ay a PART |. DEATH WAS CAUSED BY; ‘ ‘ E i 
= 23 8° é IMMEDIATE CAUSE (0)_ (OCS eR 7 Th. toler, ararturea tly Vaatil See nae 
C4 = } - of 
2 a) 3.9 : DUE TO LA. awe raged. 
zecee Conditions, if any, which mes : a a t= tg . 
2985 8 gave rise to immediata cause 
£sic% (a), stating the underlying ( CUETO 
rasta cause last. ish | 
ne Ob Se —— ee —— ———————————————— — = 
z Seis Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a)/ 19. WAS AUTOPSY 
3g 2 
gee ae } 5 ves [] NO 
7 — — = eee = i ee = se 
ne B22 = 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
oes © | On CONTRIBUTING C] CAUSE OF DEATH | 
Bele & |r EiTHER, NOTIFY MEDICAL EXAMINER)| 
OF 333 z 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ? 208. (City or town) (County) (State) 
Z = 3 a Wear sme While Not Whila_ | factory, street, office bldg., etc.) | 
a8 33 A Fit 19 [at work [] at work [_] | 
£8 
HeOss 2. 1 certify that (I) (this hospital) altended the deceased from...62..-. Rs , that (1) (we) last 
< 8950 saw the deceased alive on.. aa G2. and that death occurred at3./3'M, from the causes and on the date stated above. 
al 5 2a, SIGNATURE " 2b. DATE 
a a ATTENDING D. STAFF SIGNED 
m2 W/E aa) WS Lit mp. | PHYS. RECTOR [-] PHYS. [] 
< a8 fs | 22e. eC aS : i. +. 7 22d. ADDRESS 64 : 
st SS NAME (Type 
Pee Rex_R. Martin M.D. _| 220 North Market St. Frederick, Md_ 
ge Pie 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) (State) 
otose ee ee 9-12-63 | Fairview Frederick Maryland 
ia . 15 (4 ear RUNERAL Bieter Saget ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Al 
wre |C, 2th GP C.Es Wicks ,111 Frederick, md SEP 13 jerks Ancigee 
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4 should be forwarded to the Chie 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 
FOR STATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY, / 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH {1527 


1 settee 4 2 


HEALTH DEPT. 


a. COUNTY 


2. USUAL RESIDENCE (Where decaased lived, If institution: Residence before adinission) 


PART |, DEATH WAS CAUSED BY; 


long wi 


ONSET AND DEATH 


minutes 


19. WAS AUTOPSY 
RFORMED? 


2305 STATE b. COUNTY a 

bas Frederic MARYLAND Marviand Al 

8 =(E M b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporata limils, write RURAL and give nearest town) 

£85 + write RURAL and give nearast town) /) , 

oooh — Rural-== Mt. Airy Rural Mt, Airy Jo X= 

58 R 1 Ls _— a A i ee 

35 8 x d. NAME OF HOSPITAL OR INSTI reat {if not in hospital, give street address) 4d. STREET ADDRESS rs @. 1S RESIDENCE 
ON A FARM? 

= 2s nr. Ridseville, Rte qu, 7 Parrsville 3 

PH are 3. NAME OF — First Middle Lest 4, DATE Month “Ve 

S 2a 0% BECEASED OF 

a ype or print ATH 

sosts 20¥ ss SYLVESTER SMITH a3, 963 

Bo pea 5. SEX [6 COLOR OR RACE|7, saaRRtED [XI NEVER MARRIED DD & PATE oF ointH 9. uke IFUNDER 1 YEA\ 

wu st birthday) | Months| Das 

: & Eos male necro TERS Divorced [_] 1O=24= 41932 20 ys. | | 

suo TOs. USUAL OCCUPATION (Give kind of wor Ob. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (State or loraign country) 12. CITIZEN OF WHAT COUNTRY? 

os Be 2 dona during most of working lifa, avan if retir 

Ororrie = 

S3¢y¢ [Body & Fender seca e_(Avto) | Mar —_— 1A gS gions 

ze aa 3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

o a s 

cecee Lloyd Smith Myrtle ? 

rere 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

Sots (¥es, no, or unkown) | (If yesgive warordatasofsarvics) 

Bes Sie 12-30-3226! Mrs. Evelyn I Smith, same as # 2 

em 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 

as 

a 

z 

3 

o 

a 

5 

2 

a 

g 

3 

3 

” 

2 

= 


CHIEF MEDICAL EXAMINER 


ACTUAL 


ASSISTANT MEDICAL EXAMINER 


YES oO NO ke 


and in my opinion 


E 
oO 
a 
ir 
< 
sae IMMEDIATE CAUSE (a) - “yw Crushes Shui, 
je orth oO = 
a&82 x oe / 4 x< DUE TO 
263 e Conditions, if any, which (b)_ e a — = 
yn 09 gave risa to immadista causa 
Sie aia (2), stating tha underlying DUE TO 
SEus cause lest. (} 
cae Se Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hla) 
2 35 = 
$805 S 
ope © [20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) o e 
eiszes & | PRIMARY 7] or CONTRIBUTING [] 
x] o © | CAUSE Of DEATH. + 
zeae d ; See ot x by, .* a ™ ; 
= zee a % | 20c. TIME OF INJURY Month, Day, Ye: 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, * 20f. (City or town) ~ (County) 
ses 6 Hopr :erm, While Not Whils Toe straet, offica bldg., ca Beye a ae 
Re ae a Zorn 3 9B lat work 1] at work $7] / iD 
ae Ore 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Inquiry ns 
Se be death resulted from: Natural causes et Accident Dx) Suicide me Homicide Oo Undetermined manner Oo 
ace 
Bo Shs 
as 
z 4 
WS 
Bs 
3 
or 
i 


SIGNATURE - iB: DATE SIGNED 
is 8 ere ott DEPUTY MEDICAL EXAMINER 
Po NAME (Type) RB. O. Thomas Address (Street, city, town, or county) FT? " 2 / L/ 63 
a g i 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (ata) 
ae REMOVAL (Specify} 
co 9=16=196 — ates Co... Marvland 
YR AISME 23. FUNERAL DIRECTOR =“ 263 ADDRESS or 2aa, REC’ i a ead ea eich REGISTRAR’S SIGNATURE 
5M 1/62 CaM. Waltz, Box 24-4 3 Sykesville, Md. oantS FP ] te 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Sw = ley 


« 


1154 


11528 


Pp 


Then please remave carban 
, and in any event, within 72 ho 


ed 


js certificate has been signed by the attending physician and campletely filled in 


ital ar attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the hos 
TOR: After 


‘ 


Maintenance 


100, USUAL OCCUPATION (Give kind of work ae KIND OF BUSINESS OR INDUSTRY 


= 
ss Mi 
ra 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution Residence before admission) 
fo o. COU! - 0°. S b. COUNTY . 
aad Frederick Lisi Maryland Frederick 
Be b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town} 
34 RURAL and give neorest town) re y : 
hare Tjamsville years x Ijamsville 
ovat Xx d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
bd OR INSTITUTION { ON A FARM? 
a | yes [] No fj 
5 |. NAME OF First Middle Last 4. DATE Month Day Year 
ro DECEASED | OF 
1 (Type or print) Harr: Crawford Swomley DEATH Sept. 21 19 63 
3 5. SEX 6. COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
TF sh i gas’ Months] Doys | Hours] Min. 
e4 Male White widowed [] pivorceo(] | Auge 1, 190 Wie 
» 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS during most of working life, even if retired) 


13. FATHER'S NAME 


Railroad Monrovia, Md. USA 
14, MOTHER'S MAIDEN NAME 
Harry C. Swomley Marian L. Crawford 
17, INFORMANT Address 
Mrs Dorothy S. Swomley, Item 2 


Ni 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN. 
ONSET AND DEATH 


z Lape a eee arte 


H 20,0 


Conditions, if ony, which 


DS aD 
DUE TO daend foting rae 7 Riley 


Lye 


: i 4 {b} 
gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause lost. a 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Re oReceae 
S i ae ee 
6 Yes) nol] 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
o OR CONTRIBUTING [] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. ‘hills. Chine foctory, street, office bldg., etc.) ! 
= p.m. at work [] of work i 

21. ( certify that (I) (this haspital) attended the deceosed fram_Ak€<--.___. 192° ta Pr ZO =, 196.3 that (1) (we) last 


22a. SIGNATU, 


saw the deceased alive on. Perf Gem. 196 3, and that death accurred St 4584, fram the causes and an the date stated abave. 


22b. DATE 


ATTENDING. SIGNED 
D.| PHYS. 


STAFF 
PHYS, 


ED. 
DIRECTOR 


a 
ge 
og 
iy 
pes 
fe 
a 
23 
as 
es 
7 
re 
85 
od 
32 
£5 
ca 
3 
se 
as 
3? 
3 
— 
25 
>? 
28 
Ba 
Ci 
on 
gon 
© 
ae 


Qa 
og 
ag 
Be 
a) 
¢ 


TO HOSPITAL Of! 


a< 
as 
=> 
La 
Scs 


23c. NAME OF CEMETERY OR 


Mt. Olivet 


CREMATORY 23d. LOCATION (City, tawa, ar county} 


Frederick, Md. 


(Stote) 


2Sb. REGISTRAR'S SIGNATURE 


5yh PURE zs LA, i SHopress 250. REC'D BY REGISTRAR 
Ta, K. Toes Funéral Home, New Market »Md oate SEP 24 1963 Clayla, 
CP fe PETE sae Trace Tie ri 


Picdee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ma 
4 CERTIFICATE OF DEATH 1504: 


x 
BY i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instiution: Residence before edmission) 
o a) COUNTY Fred k e STATE Mg b. COUNTY 
Ag rederic MARYLAND | ryland Frederick 
ze b. CITY OR TOWN (if outsi rporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporele limits, write RURAL and give nearest town) 
ao writa RU! ee sive tases ere 
<8 eder ¢ 1 day K Rural Frederick 
ge / ] d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d, STREET ADDRESS #15 RESIDENCE 
ly A FARM 
a3 YU Frederick, Memorial Hospital Route #4 yes K] No 
w2 oo . = eS eS 
z an 3 NAME OF | First Middie- Last “4, DATE Month “Dey 
~N Or 
ara (Type er print) MAY ISABELL THOMAS DEATHSeptember 25, 19 63 
e 85 BEESER 6. COLOR OR RACE) 7, ARRIED [_] NEVER MARRIED fe] | 8 DATE OF BIRTH ~|9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
2 > Female Whit lost bithdey) [onths| Days | Hours | Min. 
‘° 82 a. € wivowen [_] DIVORCED M 82 yes, 
g g 2 10a. USUAL OCCUPATION (sir ‘ind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 6,1 BBL (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 3 done during most of working life, even if retired) 
5 5 2 Homemaker Hone | Frederick County, Md, U.S.A. 
mf @c 13. FATHER’S NAME 7 14, MOTHER'S MAIDENNAME ~ 
3 Sy Samuel Thomas | Ann Hargett 
2 § be, ie: WAS Beceners ne PSS Mee aE oUO RES, j 16, SOCIAL SECURITY NO.| 17, INFORMANT — — Address ae ae A 
= o no, or unkown} | (Ifyes give weror detes of servi 
=e 3 “NS “Ssanannee None Mrs, Elmer Bartle tt Route #4 Frederick, Maryla 
re ¢ is 18. CAUSE OF DEATH [Enter only one cause per line for (e: ITER VA BETWEEN 
SSE 5 PART |. DEATH WAS CAUSED BY OpStT Bie Det 
3 i = yee IMMEDIATE CAUSE fe) Cane Le Nel Bion eheg 5, iam Te eee ” Lae a 
ND as P J 7 _ 
255% 8 JK DUE TO = 
£3 elt oe ee ae 3 
meer Conditions, if eny, which (b) A aN aed 
of ty geve rise to immediete couse : ? i. te: z a = 
= & 2 DUE TO 


(e), steting the underlying 


2. 1 certify that (I) (this ee oid the deceased from....9.5%..... ae NO. a 2 AOR; A, that (I) (we) last 


saw the deceased alive on......... 19. 67. and that death occurred at ge on the causes and on the date stated above. 
22b. DATE 


220. SIGNATURE ssron o care 
Z. MED. A 
a... pivs. BR] pmecror [J PHYS. [] 9-25-1963 
22c. PHYSICIAN'S - ——l90a, ADDRESS (2S ee 


Name (eel Dr. Rex R, Martin M.D. | 220 North Market Street 
23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


c 
ia 
vag 
Gye < cause lost. (c) 
= a ieee a — a2 
ee 2 fais Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
wSsee 2 a i." PERFORMED? 
Seees 5 ves JNO 
2s Re & [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Port I or Port I of item 18.) << . 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> a — — 2 - —— = - _ 
gs 5 3 & |2oe. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, ' 20%. (City or !own) (County) (Stete) 
ays a Hour am. While Not While | factory, street, office bidg., ete.) | 
8 =. Fd cee 19 at work af work | H 
mse | 
- 2 
C--) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL (Specify) 


director, page 3 should be detach 
be filed with the State Dept. of 


TO HOSPIT. 
death. Page 


, 4 
TO FUNERAL DIRECTO: 


Burial 97282196) Y Moyftt Olivet Cemetery Frederick, Maryland 
VR AIS (4) 24 FUNERAL ya B ATL CPAPDRESS 2Se, RE Rime 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Robert# eee rederick, Maryland | par SEP ff 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ace OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


545 CERTIFICATE OF DEATH 11530 


rc] ——= - = 

£ s M 1 PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
2 » + a. STATE b. COUNTY : 

erie Frederick MARYLAND Maryland Frederick 

2 =n Fi b. CITY GR TOWN (if outside corporate limits, | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

~ Bat write RURAL end give nearest town) 

as eoy Frederick 2 weeks x Mt. Airy 

© & a | ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) /@.'STREET ADDRESS “feels RESIDENCE 

2 oy ° ON A 

@:: 5 rederick Mem. Hospital |__ 302 Hill st. ves] NOX] 
7 Les , First Middle Last 4. DATE Month Day Year — 
2anr 
fae (ype or pridt) : wail . Way, | SEATH ree p63 
Sse SOrSEX '|6. COLO! A 1 NEVER A Teaiaee GL, RTH 9. AGE (In ffors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sigce 7. MARRIED NEVER MARRIED : Neekin Mee tw oY 
pes ix] OO) last bisthday) Megs Days | Hours | Min, 
KEG Female White wiooweo[] _oivorceof]| Jan. 6, 1892 Pe 2a 


TOs. USUAL OCCUPATION (Give kind of work] Tob. KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (County B State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 

Housewife. Own home _ | Kemptown, Md. | USA a2 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Bradley J. Brandenburg | Veleria Evaline Hyatt = 
15. WAS DECEASED a IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | {Ifyes giva waror dates of service) 


20-182-558 | asa H. Watkina, Item 2 a ae 
INTERVAL BETWEEN 


Noe 
18. CAUSE OF DEATH [Enter only one cause pey line for (a), (b), and (c).|_ 
PART |. DEATH WAS CAUSED BY, SET ees 
IMMEDIATE CAUSE (a)__ = whe Gages, 


f Xl DUE TO 


fan. 


IRECTOR: After this certificate has been signed by the attending physician 


ransit permit. Then please remove 


Ith prior to burial, cremation, or removal, and in 


os, if any, which (b) 


law requires that the death certificate be executed 


3 
a 
£ 
2 
U5 9aVe rise to immediate causa i ey 
2 Bos fei, sesing) ihe curidartvinb (7 DUE TO 
© . cause last. (c) 
KS a ee + ses 
a Sot z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila); 19. WAS AUTOPSY 
aay a 
oa < O 5 yes [] No [I~ 
2 ALAA >a sg Pets Se Se Lj NO ler 
mogs & [200. DERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part] or Part Il of item 1B.) 
& ae E | on CONTRIBUTING [] CAUSE OF DEATH | 
mez? U MF EITHER, NOTIFY MEDICAL EXAMINER) | 
oF 3 3 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY ( farm, (City or town) ~ {County) (tate) 
Fe ues 5 AGarite nt While __ Not While factory, street, olfice bldg., ete. | 
az 3° 4 pital 19 __ jet work [_] ot work [-] ' 
& by 
Heose 21. | certify that (I) (this hespital) attended the deceased from.; 19963 10. eZ: 196. D that (I) (1) (we) last 
4 £ a — Sh, 
<8 Ze saw the deceased alive on. S44 aa oo. 196. », and that death occurred at “ta from the causes ha ‘on the date stated above. 
2s 22a. SIGNA) 226. DATE 
4 ATTENDING MED. STAFF bis IGNED 
He Saar no. | ris: oncron (1) mrs. 29/63 
on Re . PHYSICIAN'S 224. a —_ 7} 
Reeas NAME (Type) A. A. Pearre 
ie | ea 4 ae ar? GEELe en: ee 
S.<B 5g 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (fs , town or county) ~ {Stare} 
ms 8 REMOVAL (Specify) 
ovous Burial ct. 1, 1965 __Pine Grove - 
eee ‘yaa Fu DIGECTOR’S R ADDRESS 252. REC'D BY re 2Sb. eet SIGNATURE 
VR AIS (4! . 


15M 7-62 


+, Damascus, Md. lof (T 2.19 age 


MARYLAND STATE DEPARTMENT OF REALIA 
vs oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ot 


CERTIFICATE OF DEATH 11531 


s BF 
= 26 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
As 2. COUNTY a, STATE b. COUNTY 
ge Frederick MARYLAND Maryland _ Frederick 
ae B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ilf outside corporate limits, write RURAL end give neerest town) 
Sees write RURAL end give nearest town) 
ae Rural Sunnyside life R (Ss de) 

= Pe, ( ural unnys i 2 se 
£3 , | d. NAME OF HOSPITAL aR Tien {if not in hospital, give street address) d, STREET ADDRESS vo 1S RESIDENCE 
3 anyside Rt 4 _-—__—_|_/ Sunnyside Rt 4 4 vasa] Noga 

a |. NAME OF First id Last 4, DATE Month 

s DECEASED OF 

(Type or print) 7 DEATH 
ail _Edgar E, Weedon. era Sept 13 19 
. SEX 6. COLOR OR RACE]7. j4annieD [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years IF UNDERT iF UNDER 24 HRS, 
feat birthday) |“Months| Days | Hours | Min. 
wivowtoX Xt —vivorced [] | Quad = 1882 Blo” | 


40a. USUAL OCCUPATION (Gi ao ‘of work 
done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


cher | _stibdisisitite _| Frederick Maryland eee 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
|__#llen Downs_ 
4S, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 17. INFORMANT aa Address 


(Yer, no, or unkown) | (I'yesgivewar ordates ofservice) Brunswick, Md 


permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat] 


The law requires that the death certificate be execut 


' LO suexin _1215-18-2159 Horace Weedon 222 5th Ave 
§ 18. CAUSE OF DEATH [Enter only one ceuse per line fpr (a), (b) qand (c),.] INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: - Ea 
cg 5, IMMEDIATE CAUSE fe) se M.. {pee asad “5 
Z 2 
a ‘4 S DUETO 
a 
£ Conditions, if any, which [isi ot ‘- 
2 geve rise to immediate cause 
2 DUE TO 
a 


(2), stating the underlying 
couse fost. rig it (ed) 


{ter this certificate has been signed by the attending physician and compl 


letached for use as the burial-transit 


a5 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(3)| 19. WASIAUIOES, 
ae g ——— 
O'a s vis [] no [} 
= 2 5 non + “ i 
he i= [208, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Patt Il of item 18.) 
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